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MARYLAND STATE DEPARTMENT OF HEAcTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wy 037922 CERTIFICATE OF DEATH 03716 
1. PLACE OF DEATH 2 ci Aaa lived, if yet Residence before bai a 


0. bbe 
B.CIY OR “es SIF outsi Fe limits, (7 LENGTH, OF STAY IN © CITY OR TOWN (If autside carparate limits, white RURAL ond give nearest pai 
write Land gi acid “a 
ere Car . I LZ % 
d. NAME eg HOSPITAL OR INSTIJBTION (If nat a ital, give street address) E STREET ADDRESS ; @ Ri rene 
CSL FO LE/L ae, Tal, an we 


(Type or print) 2am ao 71 Al Ch 


227 Zt Z, Pook MARYLAND 


z wag First Middle Tost 4 DATE Manth Day or 
DEATH Har or ty iy Z 
S. SEX 6 COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED [J & DATE OF BIRTH 9 RGE(n eos” ENDER TEAR TIF UNDER 2H 
Yh Pe et ithdoy) [Months | Doys | Hours ] Min, 
¢ wioowed [] pivorceo [J : Sys 


ie USUAL OCEUPATION {Give kind af warjedane TOb. KIND OF BUSINESS OR VT BIRTHPLACE (C aA Stote, ea 1 es 12, CITIZEN OF WHAT 
luring rey yi oS ff pn if retired) INDUSTRY - COPNTRY ?. 
wr; pea Me Z. AL" EMME EO aes 
De Vege 
“4 Se 
Z ZS” fF 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA! Addéss 77, _ 
(Yes, na, or unknown) |(If yes give war ar dates of service] g 


2 a eZ ay 2 


TB. CAUSE OF DEATH (Enter only ane cause perdine fr (a), (b), and fe), 1) INSERVAL BEDWEEN 


PART I. DEATH WAS CAUSED BY: p FZ f ONSET ANG-OEATH 
IMMEDIATE CAUSE (a) 14 t) A AX 


% DUE TO p Z ‘ 
Conditions, if ony, which gove eax O14 fs Se Uh ¢ eA OPLAN 


tise to immediate cause (a), DUE Ue 
stating the underlying couse % 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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= | PARLH-OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG-TO DEATH BUT NQ NG TO THE TERMINAL-DIGEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fa 4 ae A ee ik PERFORMED? 
= Pa0 i KE rr Ra Ke ALN vs (]_No 
= | 20a. ACCIDENT WAS UNDERLYING Co 206. ney HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part II at item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hae, form, ] 20f. (City ar tawn) (County) (State) 
2 Hour o.m. While Nat While factory, street, office bldg., etc.) 
9 at work L] at wark oO 
2 rear that (I) (this hOSpital) attended the oe from a AU 206.01 , \Ke_/ that (1) (we) last 
sow.the deceased olive onde(e 4A PRD and that death occurred 4A. a4 from causes ond on the date stoted obove. 
ya Hs Db. 0 Ks 
Day i AT 5) MED. STAFF 
DUANE D. DIRECTOR Dod 
De. Pl a. ES) FS, ADDRESS, 
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230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03323 CERTIFICATE OF DEATH 
be Co DEATH 2. USUAL RESID! ie here deceosed lived, if institution: Residence before odmission) 
0 (Q On STATE b. COUNTY 

[V0 1 OMmPr MARYLAND OY) UOvOl ng Hh Ze 


¢. CITY OR TOWN (If outside corporofe limits, write RURAL ond give neorest town) 


Mocksville 


| a. ae 3. N e. IS RESIDENCE 


was OR TOWN {If outside corporotel limits, ¢. LENGTH OF STAY IN Ib 
ite RURAL ‘and give neor a5] d 
OK ONG \71 YK. 2 Q 


ANE OF HOSPITAL GR STITUTION (not Fos Wve set ods) 
H 2 ie ON A FARM? 
bin Sti Jen YH 3 rh S yes L] no [XJ 
3. can eos oie Middle ; Tost N. DATE Month Doy 
, f 
(type or pin) YS. JQ Hite RW FT AD ERSON, DEATH KC, 06 
. © 6- COLOR ORRACE ] 7. MARRIED” aa NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (In yeors 
_ a irthdoy) 
winowen [¥ oworo 1] 7-4/ — 75 at 
a Tsun occupa (Give i of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (Cpynty & Stote, a country) 12. CITIZEN OF WHAT 
kota vevorl lost of workir ABE a INDUSTRY, COUNTRY ? 
OY bLpvblic iss \v 
2 ekool NAME 3 


i 
14. MOTHER'S MAIDEN NAME. 
Onn \nder son Julia Blac kwel| 
15. WAS tee my US. ARMED ae ( 5, 16. SOCIAL “HK, NO. 17, INFORMANT Address. 
'@s, No, of UNKNOWN, yes give wor or lotes of service} a - . 
Nae elt Lee” ANAS SomtbarivuYecor 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («) @ >” INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: q ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Giff DUE To 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUET 

stoting the underlying couse . 

ia. ad 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Lee 
o ar SF oe ? 
5 ves] no (] 
= | 2o. ACCIDENT WAS UNDERLYING 2) 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH , 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeo Od, INJURY OCCURRED ‘0e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

19 ot work O ot work. O 


a4 wae, that {I} (thisdaesprtal) eet the deceased from_@ - ¢ WZ, ta_ 3-25 , 196Z, that (1) (wodtest 
saw the deceosed alive on__2 = 1947_, and that deoth occurred ot fo 136 , from couses and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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03726 CERTIFICATE OF DEATH 
1" PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUN a, STATE b. COUNTY 
IN7GONLLY MARYLAND L494 A-%, ae 
B. CITY OR TOWN (If outside corporote limits, TTP CTENGTH OF STAY IN 1b |] CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
Sieve Seay v 5S S 
| Gq NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ©. 1 RESIDENT 
rite. ? ; AD of ON A FARM? 
“ tok zoss  dWose Ar tory Se St. ni. yes []_no I 
Er AME OF: First Middle lost 4. PAG Month Doy Year 
| : fF 
SS. {ype or print) Orn ELLo QC. NDERSN path = Mae. we 
I 5, SEX 6 COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 
M winowe> BS ——ivorceo [34 [Jd 
ts, 0 OCCUPATION [Give kin = a 10. KND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) TE CUTTER OF WAT 
ing mast af warking lite, even if retire INDUSTRY NT 
Nive gina, Ass'+. eh iiy: Clark @ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Q , 
Kes re. Ll. Awogesan Se ANAM THeRemaAs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,nq, or unknown) F yes give war ar dates af service] eae © fe EVM ET eo ‘ 
a 25F- OF. £223 Clawice Anne Sow D066 i 


INTERVAL BETWEEN 


ONSEL AND, DEATH 


AOTE DUE 10 
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rise to immediate cause (a), 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 
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‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
While Nat While factory, street, affice bldg,, etc.) 
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p.m. = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3725 CERTIFICATE OF DEATH 03719 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
MonrTaome MARYLAND Ma bate Manraom é 
i i its, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond giv neorest town 
; , 1 
ilve ® 0, : days ie Spring ot 
d. NAME OF HOSPITAL OR INSTITUTION (If noHin hospitol, give street oddress) d, STREET ADDRESS ¢. 15 RESIDENCE 
me ON A FARM? 
Holy s 2003 Eastern Drive ws EJ No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 


\ECEASED OF 
Type or print) H 0 GElLO DEATH ath 9 
- Tosx E-COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 DATE OM BIRTH TAGE eos LINDE ER roe THES, 
. f lost lo ths | De Min. 
Male | WwW hite_| wow vivorced JI -G6- ore Widlibee el." ae a 


iene kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
fe, even if retired) NDUSTRY COUNTRY ? 
arber Ln, eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
YUE OW GME MOWS iS. 
WAS vom Ae a U.S. ARMED rorteae ue 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, ovinknown) [(If yes give wor or dotes of service aan a : 
No MS Mb lS38 A Sivtny Moro 12006 (uc uehe PE) 
- 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for b), and (c). 
ee #. j ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove ) 
rise 10 immediote couse (0), 
stoting the underlying couse 
lost, ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19, WAS AUTOPSY 


zs PERFORMED? 
5 wt] xo 0 
& | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20%. {City or town) (County) (Stote} 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 atwork L] otwork CI 


21. | certify that (1) (this hospital) attended the dec fram__*s YA, ta , GF that (I) (we) last 
saw the deceaséW alive on__= : 19 / and that death accurred atZ.9°> ALM, from Causes and an the date stated above. 
Tio. SIGNATURY Yi — te 2b. ,DATE SIGNED 
fF STAFF = 
kbar Sale CAC uo fie” OO eco O ms O| Z/AP/Z 
22c. PHYSICIAN'S 22d. ADDRESS <4 
a) Arla: Mle IS Ab. 


NAME OF CEMETERY OR-EBEMATORY CATION (City or Town) (County) (Stote) 


= 
LWoos CEMET LLY Wes, Cru) AC. 


ADDRES Wale Day RGD RY REGIST by BEBETRAR y SIGNURE 
Ge SLED. WA . 1967 5 SF id 


om DOT p= 


Porat 


The low requires that the death certificate be executed within 24 hours ai 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ined by the offending physician and completely filled in by the 


TO FUNERAL DIRECTOR: After this certificate has been sig 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. Cael STREET, BALTIMORE, MARYLAND 21201 
A 


og926 te ceittcate oF DEATH 


a ay. OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian 
0. COUNTY a. STATE b. COUNTY 
MONTGOMERY NRTA MARYLAND Howarod 
b. ary OR TOWN {If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and easels tawn) 26 DAYS GLENwooD y 
&. NAME OF HOSPITAL OR INSTITUTION (If nat im haspital, give street address) &. STREET ADDRESS “IS RESIDENCE 
MoNTGOMERY GENERAL HosPtTAL Hickory Hitt Farm, Rt. #97 i 
3. NAME OF First Middle Lost 4. DATE Manth 
Avec) DONNIE DEVADA ARMS Gree 
5, SEX 6. COLOR OR RACE 7. MARRIED i. NEVER MARRIED. oO 8. DATE OF BIRTH D. (is wean) ae YEAR | IF UNDER 24 HRS. 
t Dirthda T De He Min. 
FEMALE WHITE wioowe oworceo E]] 3-3=97/ ol, or gigany: [hers | ers | ema 
10a, USUAL OCCUPATION {Gwe Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY VIRGINIA COUNTRY? USA 
HousewtFe LPO LA. 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Boyp JACKSON MARGARET Lowe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give war or dotes of service] 


NO Meptcat-Recoros 


18. CAUSE OF DEATH (Enter only one cause per line for ( , ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ss ONSET AND DEATH 
: IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove (b} 
tise ta immediate cause (a), D 
stating the underlying cause jd 
hil So ES sae @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) V9. pay 
é ves] NO 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Hame, farm, 20f. (City ot town) (County) (Stote) 
= Haur °a.m. White Not While factary, street, office bldg, etc.) 
pm. 9 SR ERIE  ta 


21. \ certify that-4YTthis haspital) aYended the deceased from -— Zener” WA to 2/27 196 7 that.Wtwe) last 
saw the deceased alive on 1 and that déath accurred at_ 3225), frahh causes and on the date stated above. 


dk = =e 2b. DATE SIGNED 
no. pW” BS brecror OO one 


[7 ADDRESS Z Bo/lZ 
- 


‘2c. PHYSICIAN'S 


NAME(Type) Ae F. Woopwaro, M, 0. 15 N. Van Buren Sto, Rockvitte, Mo. 


23a. BURIAL, fee 3b. DATE THEREOF 23¢, NAME OF La 
REMOVAL (Specify) ee Q 
Jrectee, A-t- 67 | (lge¥, 


24, FUNERAL DIRECTOR, # Za ADDRES | 
s Vas 4 bg iz bi 1a 
AMM SY Fie aCe 


vA 


(City ar Town) ‘ounty) (State) 
SAG 
Sb. REGISTRAR 


z 5 A at 
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an papers. Pages | a 


ind ‘campletely filled in by the funerd 
dig any event, within 72 hours after ded 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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03727 CERTIFICATE OF DEATH 03721 
efore admissi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence b 


ae t. o. STATE b. COUNTY 
MonRTGomeR ME MARYLAND =z 


b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib 
pate RURAL and give nearest tawn) 


« CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


“Dist Git of Coluvtin 


eet é; r, 
G, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS = RESIDENCE 
Weta cre! UO aeLes; NugSinc Hopwrlltaot mas ALG vs LJ 
4 a Gel Middle Tost 7. DATE Month Day Year 
(Type or print) un Ey Ss ASKT ow Beeeah MAKH Ss 9 67 
5 SEK 6 COLOR OR RACE | 7. MARRIED [EA NEVER MARRIED []] 8. DATE OF BIRTH 7 : (fp yets [FUNDER YEAR TF ONDER 25 
. 1 birt! 5 
' w wioowen [] porto F]] “a2-22-So gt a) a 
i earn [Give Kindo war dove TO. END OF BUSINES OR TTBIRTHPIACE [County & Stole or foreign country) 12 TEN OF WAT 
duringsnos} of working life, even if retire, UY ey COUNTRY? 
WE Pred o. Qyil Gerrn Deep isting Geo, UA USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles /enry ASKioN. lag 2. Welch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, ar unknown) |(if yes give war ar dates af servic rn a 
(Yes, na, a ) [Elf yes gi oe e)} Betty 2. Ae roW, ou Then, Woz 


Ne — 
18. CAUSE OF DEATH (Enter anly ane couse per fine for INTERVAL BETWEEN 
i ad DEATH 


PART |. DEATH WAS CAUSED BY: 
* | __ IMMEDIATE CAUSE (0) 


4 DUE 10 
Canditians, if any, which gave ) 
tise ta immediate cause (a), DUE T0 
stating the underlying couse 
peste ) 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 72 ; ing EN E oe PERFORMED? 
5 oC 77g Woeas ra Ae tere LRA AS ves [] no (f 
| 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE OW INJURY aa (Enter nature cath pe in veh Var Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TE, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (State) 
2 ur am. While Nat While factary, street, affice bldg., etc.) 
at work Oo at work oO “ 
Drill cat thot (I) (thisshospital) ottended the deceased fromédae 20 1964 , tale 4X Z, that (I) (we} last 


saw the deceased alive ap) Paice SON ge and that death occurred ond 24 M, from causes ond. on i date stoted above. 


No. wma Fas Sezai ane | ws DATE SIGNED 
ee a % bp ee mo._ is aR oector OO) pus. OO) 3 ds Z/L7 
nae Dt ee [P= 19 sp WW Mack. DE 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rem: 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ba magia 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 1 
Remo St. Paul's Episcopal| King G 


7h FUNERAL aw Laps $098 tne 3c | » MAR Tt" t96 . 


. Page 5 may be 


@....:: 


This certificate should be executed wi 


TO DEPUTY ee 


y delay 


e 24 hours after death. If an} 
miner's Office ‘hag vith form’ PHS. 


dical Exar 


and 3 to the funeral 


fe Pages 1, 2, 


in Item 


pencil 


“pending” in 
should be forwarded to the Chief Me 


ge 4 


retained for your files. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: 


director. Pa; 


he 


. File pages 1 and 2 with the State Department 


, and in any event within 72 hours after deat! 


-transit permit 
cremation, or removal, 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


328 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY — . STATE b. COUNTY 
Montgomery MARYLAND Warviand Montgomer 


c, LENGTH DF STAY IN 1b 


b. CITY OR TOWN (if outsida parnorate limits, ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


writa RURAL and glve nearast town) 
Darnestown Darnestown L27/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS 8. 1S RESIDENCE 


12916 Searlet Oak Drive 12916 Scarlet Oak Drive ves] no 
3. WANE OF First Middle Last 4. DATE Month Day Year 
wae Steven Me Bailey o March 3 49 67 
5, SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE in yeors[IFUNDER 1 VEAR IF UNDER 4 HRS, 
M Whi vee 5 lest birthdey) | Months | D: rT Min. 
Male White | “wusieh =, owmger | Sareh 11, 195p ae ee 


10a. USUAL OCCUPATION (Give Kind of workdona| 10b. EA aS OR 11, BIRTHPLACE (State or forelgn country) 


during most o} if if 12, CITIZEN OF WHAT 
an jest. of marking fe, even If retired) Washington, D.C. 


CRUNFRY? 


13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Walter M. Bailey Phyllgs Ann Coulter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) es Dive war or dates of service) 


ve 


#2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Piast rae a 
PART 1. DEATH WAS CAUSED BY: F 7 < 
129 IMMEDIATE CAUSE wAsphyxia = (Miss) td 
rue DUE TO ‘ : 
Conditions, If any, which ee C6127 7re S$CeI7. : cafe 677% 
gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying cause lest. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves [] no Ty 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Pert Il of Itam 18.) 
PRIMARY [ or CONTRIBUTING (9 


~ x -¢ 
pareiih Foto gleah- BAe tn reve <ogornzrg 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY aaa ae Seeks OF ea wcmnes en 20f. (City or town) (County) (State) 
factory, street, gy Otc. 
a ic While ae? White = a Pi rr . Mort. Ad 


at work _] at work : A. 
21. | certify that | todk charge of the remains described above, held an Altopsy [_], Inspection x Inquiry (XQ, and in my opinion 
death resuited from: Natural causes [_], Accident i. Suicide [], Homicide [], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 
Srenatur = Mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER fX] °F 3/2 Je7 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 
BURIAL, Feet | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (Stata) 


MEOICAL CERTIFICATION 


230, 
REMOVAL (Specify) 


Buria 3/4/67 Darnestown Darnestown, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 259.. REC'D BY REGISTRAR | 25] GISTRAR’S S/GNATURE 
yson Wheeler 1331 Sockville Pike | MaR'6 196/ (pO rorlg Nonge, 
Pe Rockville, Maryland DATE 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03729 CERTIFICATE OF DEATH 03723 


eS ? 
3 3 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) ve 
= 0. COUNTY Wi; a. STATE _, b. COUNTY. ‘ 
35 CTU Lh 97 L MARYLAND Lt weer el ere 
+S we ac b. CITY OR TOWN (If cutside carppfste limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If S6tside carparate limits, write RURAL and give neatest tawn). 
a Pee oe write RUBAYgod.giye nearestApwn) 1D 5) y, pe Le 
2 2°38 JELA CLA ‘4 
2 =o d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 2. IS RESIDENCE 
= an 7 Le ON A FARM? 
Se eimer/ (bate 
2 L yes [] no 
of Eas 
Pee 3. NAME OF : First Middle Tost 4, DATE Year 
= 2Sot - % ,. fe 
= DECEASED | mS OF ; 
Soe (Type or print} LThEL 4. a Lpkdevche\ van Lh wh 
2 £ g D 6. COLOR OR RACE 7. MARRIED tal NEVER MARRIED [#4 "8. DATE OF BIRTH By in pp.teor TF UNDER 24 HRS. 
‘ ast birthda 
' 3 <3/- 7 ele | v/1 wipoweD [7] pivorced [[] f2: veoh, - if S 5. 
= sé 2 iba. USUAL OF EE EI eres wark dany 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ces 4 during most af working life, even if retired) ~¢ a7 yy 7 Y- . COUNTRY ? AS, 
= i2,5 5 Ma Mn OO ne 
cas A a 
“3 at 13. FATH [AME 7 14. MOTHER'S MAIDEN NAME 
a Uz os 4 a 
‘= 9 o ~ 
= agg 4 
POO dap a ign ant Via in Oe 3 
= ES § 1S.” WAS DECEASED EVER JR'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address aa: 
3 5s (Yes,ino, ag Dk war ar dates of service} 9. lov] -/2 49 ne re WA é . é ~ Ce ie 
= = 4 Ct Bake 7 Keone = 
oo Ss 7 
eS “= 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ond (c).} RVAL BETWEEN 
= iS PART I. DEATH WAS CAUSED BY: - od iY AND DEATH 
2 ® IMMEDIATE CAUSE (a) ph £44 Ce ce : 
a = : DUE TO = on 
. = y lv } 
& Conditions, if ony, which gove (6) Agent yo 7 Sw CAV TO Baty ait eS re ‘a Lie ch. 
= tise 10 immediote cause (a), 
= stoting the underlying cause wae : eh Pahnle “a P ~ ea a 
3 et, eee wdercpcal Mute. bbatrughk (a trle.| 326-6 
aes PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. De 
= yes [_] no (i 


200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.} 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctary, street, affice bldg., atc.) 
pm. 19 atwark C1) atwark_ 


21. I certify thot (I) (this haspital) attended the deceased fram eg), Ve , to 5 27 ~4°/19__, that (1) (we) last 
saw the deceased alive on__s~ 29 _19/¢ °/ and thot deoth occurred ot §S¢P_M, from couses ond on the dote stoted obove. 
Tb. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
i O oO 


MD. PHYS. DIRECTOR PHYS. 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. ADDRESS oR 
/ D106 COUNT) Co 
: Ba. BURIALS R aE 23b. DATE THEREDF 23c. NAME OF CEMETERY ORPEREMATORY 23d. JOCATION (City ar Ta’ {County} (State) 
nth YM LL. pF. fen 1 BC. 


4 BR P ADDRESS. Ss "DABY REGISTRAR Dd, REGISTRAR'S SIGNATURE 
30m 1/88 Vj gerbes he So: ; Ceca Rev. ARS "7 1967 fe <3 a itt’, 


boy 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03730 CERTIFICATE OF DEATH 03724 


ledthy, 


pletely filled in by the 
ban papers. Pages 
event, within 72 hours after death. 


carl 


ind ci 
0" 


hen please’ 


-transit permit. T 


jgned by the attending physician 


je 3 shauld be detached far use as the bu 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remavol, andina 


director, pat 


VR AIS (4) 
25M 1/87 


v4 


~ 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY : . 
0. Montgomery artan 0. STATE Maryland b. COUNTY Montgomery 
B. GY OR TOWN (IF outde ce de © LENGTH OF STAY IN'Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write and give nearest tawn’ 7 3 
Diney 5 nin, Silver Spring LE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS «RROD 
Montgomery General Hospital 3618 Gleneagles Dr. Apt.7-28| vs [] noX] 
3. NAME OF Firgt Middl Las 4. DATE Manth Day Year 
DECEASED elaide harlotte Rarker 
(Type ar print) Adela q et Mar,.10 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [74] 8 DATE OF BIRTH 9 AGE D aH JEUNE Yea] IF UNDER 2S 
Female White wioweo F] oworceo Ey] 272-89 ad SOF aS ea be Min, 
‘Wo, USUAL OCCUPATION fs Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12 CIZEN OF WHAT 
ir t is if reti COUNTRY ? 
vinaeoelal Worker” pebon New York USA 
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward A, Barker Emily S.Gregory 
i, WAS DECEASED aut US-ARMED FORCES? ©] 16. SOCIAL SECURITY WO. | 17. INFORMANT Address 
5, NO, Or UNKnawn) yes give wor or dates of service, 
= 519-32-For6A Hospi rac. Recor DS 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) fltewte ul more Ftbices ee i 


AfZOl 
YAOT DUE TO e . 

Canditians, if ony, which gove ) Ar tevio $ cleve hie faa Jdeay le hi S€ase 

rise 1a immediate cause (a), DUE To 

stating the underlying cause A ~ 

fast. ae re) cteriesclersiy. 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was AUTORSY 
S a 7 ? 
5 ves] No (PT 
= | 20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
5 | OR CONTRIBUTING LICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (County) (State) 
2 Hour “o.m. While Not While factary, street, office bldg., etc.) 

jm. 19 atv) ofivork A 
21. Ice that (I) (this haspital) attended the deceased fram PIAS 9 , ta Ss © 19.2 'f that (1) (we) last 
saw thg deceased alive an. 19 , and that death occurred at_6:40amfram causes and an the date stated abave. 
2a. SIGNATERE Fe f 22b,_ DATE SIGNE 
j] Bs ATTENDING MED. STAFF 
ee en PR dite Crs OO] S/]o / & 
‘Dc. PHYSICIAN'S l 2d. ADDRESS 


NANEpe) Dr P.A.Yates OLNEY | MA , 


230. BEL CEEMATION, [*: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
emArion| 3/13/62 |Cepar Hire Crennmr viTLH4n ds 4D 


24. FUNERAL DIRECTOR ADDRESS 2Sq, REC'D BY REGISTRAR ole "5 SIGNATURE 


Des. Sawien'< Sons 5130s Are ww, wasn, ACG HAR 1 4 1967 ay 2 


+ 


+} 


The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the haspital ar attending physician. 


in by the funeral 
ers. Pa: 


thin 72 haurs 


lease remove cafbi 


After this certificate has been signed by the attending physician and campleyély 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 
directar, page 3 should be detached far use as the burial-transit permit. Then 


3s 
=> 
an 
a= 


ges d 2 
i bie 


2 


CS) 


Oo 


~ 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03731 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission} 
0. COUNTY 0. STAT! b. COUNTY 
‘Mont gome MARYLAND va ‘land Prince Geonges 
b. CITY DR af OuN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write ec ind giv ee tawn) 
hes 12 days Greenbelt [Ge -2 
d. NAME OF HOSPITAL DR Som (If nat in haspital, give street address) d, STREET ADDRESS. e. Bak ae 
|The Clinical Center, Bethesda, Md, 20014 19 M Ridge Road ves [] no] 
3. NAME OF First Middle 4. DATE Month Day ‘Year 
EASE! ) OF 
Type or print) Leonard A. (Initial onl DEATH March 20 
S. SEX 6. COLOR DR RACE 7. MARRIED [3g] NEVER MARRIED ((] | 8. DATE OF BIRTH 9. AGE (In yeors 


ipo) 


1), BIRTHPLACE (County & State, or foreign cauntry) 


New York 
14. MOTHER'S MAIDEN NAME 


Ann Bluman 


12 FORMAN Toe Medical Recort{"* 
114-12-2316 |The 


winoweo [] pworclo []}11 December 1919 
10b, KIND OF BUSINESS OR 


Federal. Government 


Male White 


100. USUAL OCCUPATION (Give kind of work done 
duriog mast af working life, even if retired) 
conomist 


13. FATHER'S NAME 


Samael Baron 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, aD) (If yes give war ar dates of service)} 


12, CITIZEN OF WHAT 


Greta. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) embolus 


INTERVAL BIWEEN 


/ DUE TO 
Conditions, if any, which gave ) 
rise ta immediate cause (a), DUE TO 
stoting the underlying couse 
last. (9 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Leal 
= vs (X] xo 2 
$= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 2Df. (city ar tawn) (County) (Stote) 
2 Hour o.m, While Nat While foctory, street, affice bidg,, etc.) 
p.m. 9 at wark at wark 
21. 1 certify that #0) (this haspital) attended the decegsed from_March 8 | SE ta March 20, 19.67, that (% (we) last 
saw the deceased/alive apMarch 20, 19_67, and that death accurred af: M, fram causes and an the date stated abave. 


Te. SIGNATURE sone = Pb. DATE SIGNED 
LAAk MD. CO bree O fs O] 21 March 1967 
Te. PHYSIC "Ta ADDRESS The Clinical ak National 
Laval! John Dae Harrah, MD. id, 200 
Bo. en pecs 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar =. (County) (State) 
Mi jeci ° . . 
Bilrear 3/21/67 King David Memorigl Gardeh hurch Va. 
74, FUNERAL DIRECTOR Donacd M. Stein ADDRESS 232 Carro 5 3 ay i 23g RE GSTRARS GWE 
Hebrew Memorial Funeral Home Wash. DC 20012 oh 67 | FO hewn! 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate-be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03232 CERTIFICATE OF DEATH 03726 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi: 
0. COUNTY 0. STATE b. COUNTY 


owt MARYLAND mA 
eS 2 b. CITY OR TOWN (If outshib corparote limits, . LENGTH OF STAY IN Ib c. CTY OR TOWN (If guts 4p corporate limits, write RURAL ond give neorest tawtn} 
cas write RURAL brid give neorest town) mF Gor eAon RD 
Ps Q Howes rok: 
s ¢ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, ope street address) d. STREET ADDRESS 3 8. Ay ag 
2s SINC scene A See + Hoseital 219 Guilforn Ro YES NO 
<< 3. AAO 4. PATE Month Ooy Year 
$s {Type or print) DEATH 3 a 19 6 } 
2S 9. AGE (in years TF UNOER 24 ARS. 
5 = d lost (gers Hours | Min. 
se v T- 243-43 Ys. 
aS , & | 10a. USUAL OCCUPATION oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
|: during most af warking life, even if retired} INOUSTRY COUNTRY ? * 
ae é Restevcsanr fo. Ame Rican 
al ¥ 13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 ! 


IF yes give war ar dates af servi uNaAvallagia Gurlfaao Ro. 


bleyy WwW 2s Mes Treve v, BAGeny Au o. 

18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

PART !. OEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEDIATE CAUSE oP ng —fPnee yYweo nti a. 


AOU, OUE TO 
Canditions, if ony, which gave () 
tise ta immediate cause (0), 


QUE TO 


1S. WAS DECEASED EVE! 
(Yes, na, or unknawn) i 


Bako Lovey Ragusa 
IN U.S. ARMEO FORCES? |" SOCIAL SECURITY NO. 17. INFORMANT Mess 1g 
ice 


tronsit permit. The 


should be filed with the State Dept. of Health prior to buriol, crematian, or removal, ond in ony event, within 72 hours aft 


Mm. 19 otwark L] “at work 


21. 1 certify that (I) (this haspital) attended the deceased fram 19@S ta —§ 3S —2Y 1967 that (I) (we) last 
sow the deceased alive an___3= 23 __19 67, and that death accurred at_f @m, fram causes and an the date stated above. 


"Dla @ ~ , 0 22b._DATE SIGNED 


[ STAFF 
Decor Cl ows O| Bo 2¥-o 7 


After this certificote hos been signed by the ottending ph’ 


e 3 should be detached for use as the buriol: 


rs stoting the underlying cause 
4] (et oo 
» 2], | PART Hl. OTHER SIGNIFICANT CONOITIONS aim TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o} 19. Se ah 
fois a. — ? 
t = YES no [] 
= | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port ! ar Part tI af item 1B.) 
1 | & | OR CONTRIBUTING CI CAUSE OF DEATH 
+ |S V(IFEITHER, NOTIFY MEDICAL EXAMINER) 
“2 |S [00c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURREO 20e. PLACE OF INJURY (Hame, form, | 20%. (City ar town) (County) (tote) 
3 € Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
e fe 
a 
of 


He 


Page 4 moy be retained by the haspital or ottending physician. 


oe < 

vo 

z U 

[4 

5 B= 2c. PHYSICIAN'S 

gés NAME (Type) ine 7 Dd--— 

é 

= 3 73a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 

fe 4 REMOVAL (Specify) Colmar “lanor,Pro Geo 

o=s () | Burial larch 27, 1964 Ft Li c : 

— a 24. FUNERAL OIRECTOR AOORESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eu ay F, Gasch's Sons Hyattsville, Md. MAR 28 1967 


ys me 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03733 CERTIFICATE OF DEATH 03728 


T. PLACE OF ay} TCO sj 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

a. COUNTY MER a, STATE b. COUNTY LG ee 
= MARYLAND LIT: HO4C Ot7 8 ¢ 
3s B. COTY OR TOW OF sutie crprate Ts CTENGTH OF STAY TB | «CITY OR TOWN (IF outside corporate ims, write RURAL ond give nearest town) 
oy rite and give neorest tawn, 

23 AY) ESS Pf) pi 2 @ J SvVCO2R SPAWNS / v 
ve . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS ©. By RESIDENCE 
as | Le 16 6 ON A FARM? 
c has Lo Cross OSL 74 Sigh FoRGIA Aue ves [) no BZ) 
3 NAME OF First Middle Last 4. DATE Month Doy Year 
F 
eet RALEIGH R. B Aur DEATH 3 /Guiiyes 
5, SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]| & DATE OF BIRTH © ROE Tn yrs [FUNDER TEAR TIE UOER 20S 


fIALE CAac, wivoweo FY —oivorced J2-/2-F 7 209" Ys cone be 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) DUSTRY ‘OUNTRY ? 
i 2. ountand es AAW Clark Co wa LSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
Frederick Baum Alice Lowry 
1S. SS SIEErCwE NKR U.S. ARMED Byes lait 16. SOCIAL SECURITY NO. 17. INFORMANT 3610'S K n 4 
e s, no, or unknown] yes.gtye war ar jates of service} 10 -. Fo AA4nGa a 
4 20-40-48 52 = Saeabae Ki 


18. CAUSE OF DEATH (Enter only one cause per line far. a a ag Ta 
PART |. DEATH WAS CAUSED BY: 


INTERVAT BETWEEN 
ONSET AND DEATH 
iz) 


, cremation, ar remaval, and in any event, wj 


The Jaw requires that the death certificate be executed within 24 haurs after death 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e 3 shauld be detached for use as the burial-transit permit. Then please remave carban 


c IMMEDIATE CAUSE (0) AIAK, 

5 Pie 

| a 

sea 3 Conditions, ifany, which gave (b} Be, ghd 

got 5 tise ta immediate couse (0), 

‘Sy ry 

a = stating the underlying couse DUE TO aun 

5 3 fost. Be fh J 

s “4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

z 

pe 21/ — 7 ee wee 
5 ‘os = 
Zs 2 © | 200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 18.) 
rej S & | OR CONTRIBUTING LICAUSE OF DEATH 
Pale i S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= a S ["Wc. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Led a g Haur a.m. While Not While factary, street, affice bldg, etc.) 
g = 2 p.m. of wark atwark 
So 3 21. | certify that (1) Lage espital) attended the deceased fram_“/Ma-y 20 _, WS, ta Been re 987, that (I) (we) last 
ae Pa = saw the deceased alive on is 1967, ond that dedth occurred ot ‘7-46 M, from couses ond on the date stoted above. 
oO a = = 
SZicse 220, SIGNATUR > 26, DATE SIGNED 

= ATTENDING ED. STAFF 
Sree AAs ive [iat rr oo wo PHS? (A ptcroe Pw perch yp 06, 

aS 7 224, ADDRESS , Stats 

22385 Tc. PHYSICIAN'S 7 > ‘i = 
eescs /_\ntityelfaton MW. Traum $27 tn. Lhe Mle, Maro, Or 
aS = Sc — ee a a ee 
Se S32 Ba BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote) 

> REM i : “ es 
oe os Bincate Mar 20, 1967| A gton Nat'l Cemete A. gton, inte 

Ll 3 : 


24¢ Ful ee : B ‘2Sa. RECD BY REGISTRAR bo» PEGISTRAR | < |ATUR 
YR AIS (4) CUNEO 7 " i ih A 4 " f 
20M anne r hz‘ nie MAR 22 1967 [7 7 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 03734 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. — [7 piace oF peatH 2. USUAL RESIDENCE (Where deceosed lived, if oo PETZ __ 


in 24 haurs after death. e@ delay is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with-form PM3. Page 


5 may be retained far your files. 


fy" 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edwarel a aid Sr ert rude é. Vi ae 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 


dans Kaumgardt Same aa #2 


0. COUNTY o. STATE b. COUNTY 
2 6 Mopntgemer MARYLAND Mary /s ng. “Prince Geor 
ee = BCI OR TOW outside compres, © LENGTH OF STAY IN Tb CITY OR TOWN TF outside orporate limits, wite RURAL ond give necrest own) & 
p=3 = write R and give neor , 1s 
cz f EPS Pin DeA (22/7. 5 fpiffe - 16> A 
a & &. NAME OF HOSPITAL OR INSTITUTION (If not 1& hospifol, give street oddress) STREET ST. Dy, © RSDEME 
= 3 pet " 
a £ 4 ofy Cross Hrsfital 2 IO forest: View SF | sh wR 
2 3. ake i" First . Middle lost 4. ay Month Doy Year 
g = Become L/P = 2 e B ap Fowm Mare h. 3 we? 
& £ S, SEX 6 oes ae RACE ois TL] NEVER MARRIED fae] | & DATE OF BIRT 7 AE se : 
: lost birthaor . 
Ee Fe- “| omaoweo I oworeeo OY} AAJ Bee | =n | Lay 
& 2 Oo, SUA OCCUPATION [ive oe es ie KIND OF BUSINESS OR 1. BIRTHPLACE (State oF foreign country) 12. (ZEN OF WHAT 
= Sc during most of working lite, even if retired) INDUSTRY WwW. ‘ “a One ? 
= 2 a = ashi eC. U zt 
3 
2 
fire 
— 

a TR. CAUSE OF DEATH (Enter only one cause per Tine for (0), (B). ond ( a INTERVAL BETWERH 

3 PART 1. DEATH WAS CAUSED. BY: 
: gous G/X WMEDITE CAUSE) reneho Pnevineate 

Et ded 441 DUE 10 

Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse bUETO 
lost. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


S 
| = YES No (J 
 ] 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tI of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING LI 
© | CAUSE OF DEATH. 
S [mH an OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not pile el foctory, street, office bldg. etc.) 
pm 19 atwork L] _otwork 


21. | certify that | tack charge af the remains ant abave, held an Autapsy $4, Inspectian [4 Inquiry (4 and in my apinian 


death resulted fram: Natural causes fA], Accident [7], Suicide (J, Hamicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


ait 7). [3 Ld mo. ASSISTANT MEDICAL EXAMINER i pe beret 
cae DEPUTY MEDICAL EXAMINER J WZ, hg ee 

NAME (Type) G, Ba ‘Addresdl (Sigh. vcity, town, or county) Md, 

Bo. BURIAL, CREMATION, | 230. DATE THEREOF Tic NAME OF CEMETERY O8 CREMATORY Tad, LOCATION iain or eX cee Gite) 
RF OVAL (Sg city) 


Pad 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending’ in pen 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


NEI DR ADDRESS. 250. REC'D BY REGISTRAR 2Sb,_ REGISTRARS Si 
ta sod seh alrns Ea $134 Gan,Ave.,SSa,lMd)MAR 8 1967 (pata 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after_death. 


2 
eoth. 


jopers. Pot 


within 72 hours ai 


‘bon 


i 
andin im 


lease removi 


P 


-transit permit. Then 
, cremotion, or removo! 


After this certificote has been signed by the ottending physician ond completely filled in by 


d with the State Dept. of Heolth prior to buri 


e 3 should be detoched for use os the buri 


i 


Poge 4 may be retained by the hospitol or attending physician. 
a 
should be fi 


TO FUNERAL DIRECTOR 
director, p 


VR AIS (4 
20M V4 


MARYLAND STATE DEPARTMENT OF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03735 CERTIFICATE OF DEATH 03730 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a @UNY “Montgomery a.STAE Warland ae 
b. CITY OR TOWN (If outside corporate limi «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Roc} 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
1215 Edmonston Drive 


MARYLAND 
c. LENGTH OF STAY IN Ib 


AK } i fa 
a, STREET ADDRESS @. 1) RESIDENCE 
: ‘ ON A FARM? 
1215 Edmonston Drive yes (J no [X) 


3. NAME OF First Middle Last 4. DATE Manth Dai Year 
DECEASED OF : 
(Type or print) Arturs Baumhammers oeaty = March 29, 9 67 


rae D 


. COLOR OR RACE 7, MARRIED ida} NEVER MARRIED iB) B. DATE OF BIRTH 9. AGE fi years IFUNDER 1 YEAR_} IF UNDER 24 HRS. 
onan Oo Boece ‘al Jan. 6, 1893 ty a) Months | Days ] Hours | Min, 
10a. USUAL OCCUPATIO: Gi kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
ia sim ark life, even if retired) INDUSTRY Latvia EPUNTRY 


14, MOTHER'S MAIDEN NAME 
Alberts Baumhammers Wilhelmina Tiesenbergs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address > q 
(Yes, na, arunknawn) |{If yes give war ar dates af service! Rp + fd iten 2 
Margrieta A. Baumhammers - wife-" san 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE («)_ LMtracranial hemorrhage 


/ \ DUE TO 


Canditians, if ony, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
[ae 3) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Paroe et 
3 a 
g vs{} xo [3 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Haur a. Me While Nat While factary, street, affice bldg., etc.) 
a 19 at wark O at wark O 
al aay that (I) (this re hs the deceased fram_April I7 1965 , to Mar. 29, 1967, that (I) (we) last 
saw the deceased alive an 196.7, and that death accurred atl 35M, fram causes and an the date stated abave. 
22a. SIGNATUR ATTENDING MED. Stat 226. DATE SIGNED 
4 re da MD. _ PHYS. (.} _birecror pus, CijMar.e 29, 1967 
ic PHYSICIAN'S Yad, ADDRESS ; 
NAME (Type) Sd 50 W. Edmonston Drive, Rockville, 


Ta. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawny) (Caunty) (State) 
BREKOVAL Specify) 4/1/67 Rock Creek Cemetery Washington D.C. 


‘24. FUNERAL DIRECTOR 2 ‘i 2Sq. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


Tyson Wheeler oMAR 3] 1967 M wo OO 


\) 


jours after death. 


@ 


in 
igned by the attending physician and completely filled 


The law re 


TO HOSPITAL q D ove PHYSICIAN: 


quires that the death certificate be executed withi 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


v 
=k 


Page 4 may be retained by the hosp! 


2 


in 
it, within 72 hours aft 


bon papers. 


by th 


Pages 


al 


lease rém 
, and in any e' 


it. Then 


i 


transit perm 


director, page 3 should be detached for use as the bi 


, cremation, or removal 


of Health prior to burial 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND nPIEA TE 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03736 IFICATE OF DEATH 
1. ral or root Tien] 5 BERTIE aa USUAL RESIDENCE (Where deceased lived, If = 8731 ‘admlssion) 


omery. warvano_|| MABYLAND ». coun’ MONTGOMERY 


b. CITY OR TOWN “iP outside corporate IImits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) i 
2 mo.19 days 3708 Washington St. 


Ghevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


BETHESDA SILVER SPRING NURSING HOME Kensington, Md. 


be 
. 1S RESIDENCE 
ON A FARM? 


yes(_]_no 


DECEASED 


3. NAME OF First Middle Last 4 Base Month Day Year 
(Type or print) JULIA s. BEAN | DEATH March 18.19 6% 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | © DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
5 last birthdey) | Months | Days | Hours | Min. 
white WIDOWED fr} pivorceo{]| July 9,13889 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. A a BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTR COUNTRY? 


U.S, Govt. MVd66U4d/ Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 
Annie N. Milstead 


13. FATHER'S NAME 
Truman I, Milstead 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addi 

(Yes, no, or unkown) | (If yes give war or dates of service) u ress 4515 Avondals 
no none Mrs. Doris C.Quigley Bethesda,Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (a), and (c INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ON; . Oe DEATH 


: IMMEDIATE CAUSE (a). 


/ 4 (<3 
DUE TO GS, 
onions If any, which (0) bie cdeswite) Obed 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


Hour am, 
p.m. 


FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Ws ee 
= eek SS 

Ss yes] No fe) 
e 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

§§ | OR CONTRIBUTING |] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year 20f. (Clty or town) (County) (State) 
a 

= 


While Not While 
at work |_| 


at work 


that (I) (we) last 


L Fr to. 
, and that death occurred , from the causes and on thé date stated above. 
22, DATE SIGNED 


21. | certify that (1) (this ho: 
saw the decedSed alive on. 
ATTENDING rye, STAFF 
M.D, PHYS. iRecToR {_] PHYS. ol March 18.196 
| 22¢. ADDRESS 10400 Conn. ott 


TV) cya 
2a. SIGNATYRE 7 WW 
on a py, 
K 


23a. BURIAL, yo 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


NAME (hype) 
REMOVAL (Specify) 


-purtal cor March 21,67' Forest Oak Cemetery Gaithers burg. Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY BETHESDA, MARYLAND 


oMAR 28 1967 


sia" 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


\ 


Page 4 may be retained by the haspital ar attending physician. 


TEER AMEE DOE ASS CSS SESMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


720. SIGNATURE 22b, DATE SIGNED 


03737 7 CERTIFICATE OF DEATH 
PE > in PUNO Dea 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Va ° OWN Montgomery eR EAND csMeNGonneetieus,  & UN! 
2Ss B. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Ta 
~ou write RURAL ond give neorest town) ‘ 
Ben Bethesda 27 Days Westport Wo 
e#s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS = RRS 
PAF) . 
Bee |The Clinical Center, Bethesda, Md. 20014 130 Hillandale Road vs CN 
= oe 
ee 3. ae es First Middle Lost 4, DATE Month Doy —‘Year 
s OF 
252 (Type or print Herbert Simon Beardsley | pear March 5 67 
Pe s 5. SEX 6 COLOR OR RACE | 7. MARRIED fK] NEVER MARRIED [—]] B. DATE OF BIRTH 9 AGE fin oa 
lost birthdo: 

2 Male White wivow [] _dvorct [| 29 August 1906 Y's 
s 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

3 during most of working lite, even if retired) INDUSTRY COUNTRY? 
ses esman =<- Connecticut USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
ore Frank Beardsle Pauline Bohl 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
Be5 (Yes, no, or unknown) {(If yes give wor or dotes of service] The Medical Recorttisy The Clinical 
2&3 No eae 090-01-4723 | Center, Bethesda, Maryland 20014 
= eS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL Lae 
£5 PART I. ; ¥ 
zee ial’ ree MMEDTE CSE (Bilateral Bronchopneumonia 
hes AOV IS DUE To 
eo SO Ga nie )__Acute Myelogenous Leukemia 
= > rise to immediote couse (0), 
cee morn the underlying couse pean. 
oe L last. () 
S28 — 
ge c= | PART Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
Se = 5 No Oo 
faz = [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Wt of item 1B) 

2 = 
eS & | OR CONTRIBUTING CL] CAUSE OF DEATH 
se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yao S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (rote) 
£393 2 Hour a.m. While — Not While foctory street, office bldg, et.) 
Sic p.m. 19 otwork L] ot work O 
ee 21. I certify that WX (this ia > ee attended the ar framQ February < 39 ,ta5 March _, 1967 that (9 (we) last 
eae saw the deceased alive an__5 March 1967, 7) that death accurred al eee OM, from causes and an the date stated abave. 
oat 
ee = 
eS 
age 
_ — 
a3 
223 
222 
ouu 
‘2 


8 
85 


: March 19 

eS 2c. PHYSICIAN'S 

NAME(Tipe) Charles L. Vogel, M. po j 

= 2a. REMOVAL (pec) 23b, DATE THEREOF pr. NAME OF CEMETERY OR CREMATORY 23d_LOCATION (City or Town) (G maa (Stote) 
= L é - 

= |Cnemarc, é Ceper Hie Cremamry| Soi tena, “Tp, 
asi ht ADDRESS 2So. RECD BY REGISTRAR gt REGISTRAR'S SIGNATURE 

(4) , _ 

wis 5130s, Ave an Was. D.C. | MARS 1967 | Portes 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the fun, 


‘ages | & 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in ony evegtewithin 72 haurs after dag 


letely filled in b 
bon papers. 


car 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. Then please rema 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond cam, 


e 3 shauld be detached far use as the burial 


te 


directar, pa 
shauld be fi 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03738 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence belore odmission) 
0. Sell o. STATE b. COUNTY 
lontgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN v outside oneee limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporote limits, write RURAL ond give neorest town} 
Bet URAL e reals t 
esda 6 days Bethesda z 


d. - OF HOSPITAL Se eT (if not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Naval Hospital 6004 Marquette Terrace yes () no Ex] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type ot print) Anne E.  PELIAR peate == March 1. 0 67 
5. SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE cy i 
I 
Female Cauc wipowep [3 porto FJ] Bept.18, 1896 ices! 
ito, USUAL OCCUPATION (Give kind ol wark done V0b. No OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or loreign I TE GTIZEN OF Wa 
Mate HON | fel fs ; 
vnereeountant |e? ae Cook, Illinois USA 
13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Michael Elenz Marie Jacobs 
F bear NUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Terrace aides Bethesda, Md. 
No, or UNKNOWN, yes give wor or dotes of service} 
No 271-18-791 CDR Fred James Bellar, USN, 6004 Marquette 
18. CAUSE OF DEATH (Enter only one couse per line lor (0), (b), ond (<).) INTERVAL BETWEEN 


PART | DATH WA AMEDIATE CUE (o}__-_ Myocardial Infarction with congestive heart 
H#01 DUE TO failure 
Conditions, if ony, which gove (b} 
tise to immediote couse (o}, 


ONSET AND DEATH 


stoting the underlying couse ¢ DUE 10 

it 2 a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Saal 
S ea ? 
5 ves [X} No [] 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port } of Port Il of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SY 20c. ane OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, ollice bldg., etc.) 

.m. 19 ot work O ot work O 


2). | certify that %) (this haspital) attended the deceased fram LED » 19 re 1, 19_Of that #1) (we) lost 
saw the geceased alls. eee ee and that death occurred + teoit fram causes and an the date stated above. 


220. SIGNA 22b. DATE SIGNED 
ALR no BE Hone OK pal "2 Mars 1967 
2c. PHYSICIAN'S ) 22d. ADDRESS 
NAME Clype) AN KENNEY ,) M.D. Naval Hospital, Bethesda, Md. 
a ee 
730, BURIAL, CREMATION, Tb. DATE TREREOE___-7 | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
ABA Gracy) Gate of Heaven Montgomery, Ohio 


‘24. FUNERAL DIRECTOR Rober A. Pur phrey ADDRESS 250. RECD BY REGISTRAR 2Sb, STRAR'S SIGNATURE 
Funeral Home, 7557 Wisconsin Ave.,Bethesda,Md.| AR 8 1967 \ eas) ar a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


ne zo 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03739 CERTIFICATE OF DEATH 03734 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 


Marla nd Me nig nme oo 


0. Se) : Ep ihe MARYLAND 


b. CITY OR TOWN (If autside arparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corparate limits, write RURAL and give neurest town) 
write RURAL and give nearest tawn) 3 x / 
es ee A2mentss | Sethesde 


{wus 
d. NAME_OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


Ss Te 2. | SEE A Ref yes CL] yo (1) 


jon papers. Pages 


Ar ei % Aheeds Mieracn 


ician ond completely filled in by the f 


leose remove 


Page 4 may be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


e 3 should be detoched for use as the bur 


P 


-tronsit permit. Then 


cremation, or remavo! 


fied with the Stote Dept. of Health prior to bur 


por 


director, 
should be 


ond in any ev nt within 72 hours after death 


os Hult First Middle” Lost 4. DATE Manth Day Year 
(Type or print) : au | Be NS at DEATH Mare x 


5 SX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] B DATE OF BIRTH AGE years 
AA Sera } last birthday) 
Viem ite. | woowo 1 ovoreo | 4-t}~—sgyo) te 


TOa. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 
during mast af warking lite, even if retired) INDUSTRY oe, 


Punenaring "S| MY gpa |e » of 


13. FATHER'S NAME q 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY 2. 
a S 


< 


ae “ 
K [sepson E}iz gbeth Mang hy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7o a ANI >see 
(Yes, na, ar unknawn) (If yes give war or dates af service; — ad 
b78-07-586 |#IRS Sehy S&S Matheug — 21> Bethes@ nd 
1B. CAUSE OF DEATH (Enter only one cause per line fa (a), (b), and (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SEZ AND DEATH 
A , IMMEDIATE CAUSE (0) 
or DUE To 
Canditians, if any, which gave (0) 
tise to immediate cause (a), DUET 
stoting the underlying cause 4 
est: 3 ) 
z= | PART Il. OTHER SIPRIFKANT CONBITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, Cou 
Ss ? 
5 f, lates (ar, NL oa Yes [] No if 
© | 200. ACCIDENT WAS UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SF 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) {(Stote) 
= laur_ a.m. While Not While foctary, street, office bldg., ete.) 
= ud ot wark 1 atwark oO 


p.m. 
21. | certify that (I) (thishospitel) attgnded she deceased fram Oclebrc 62, ta 725-7, \96_£ that (1) (we) last 
saw the decgsed ghive any “3 ond that death accurred at AAG OAM, tramausesfind an the date stated abave. 


io AS | 
a. SIGNATUR SF 7 7 Lf i, ; 
Wi fed (|) Jp llrr— 0. 8" be 0 AZZ 
ic. PHYSICIAN'S d, ADD 
“tit “Rovert es acon, ue De (EO Vers LAU. he hocktife le 


To BUR. ENATION, —[ Zb. DATE HEREOF Tac. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (Giy or Town) (County) (Stove) 
L (Speci : A 
ft (spect) March 28,1967|Hyattstowy Meth. Cemetery] Hyattstown, Maryland 
7A, FUNERAL DIRECTOR (2 ZL ADDRES 2, a 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Mar hi omen 9G 1967 |Aeertty fe 


tems 16-21 Film 390 ~  ““MARYLAND’STATE DEPARTMENT OF HEALTH 


a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 FOR STATE 03740 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D. 1 PLACE OF DEATH 1 USUAL RESTDENGE (Where deccosed ved, inston: Residence before admin) 
“4, COUN 0. STATE 
Ea 2 ey, MARYLAND LIC 
L* ae AY OR Tf utede oper is, LENGTH OF STAY IN Tb | EQHY OR TOW (outside coporte Tits, write RURA 
eam wyite ond giveyretre n E: 
+ Ee a Vee eee Dog. | Silve 
Ss & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ©. STREET ADDRESS © I RESIDENCE 
Be Alas ; ON A FARM? 
ss 2 W/|tash Sar, YLospita_} | /2 ves) 00 BB 
2 2 a WARE oF t, First Middle lost 4 bate 3° Doy Year 
g z (Type or print) A ieee 5 Be DEATH { g n@ 
6 5 a Re T MARRIED [] NEVER MARRIED [APPR DATE C at AGE ae 
é i 
= wioowe> [J vvorceo [| /2-— ee 
€ a ma ISUAL teal kind of work done 1]. BIRTHPLACE 6. or foreign country) 12. CITIZEN OF WHAT 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


ells 


eh hd , Pe 


ia pay AIDEN rn 


17, aR , Add ress) 


8 
13. FATHER’S NAME 


le, even if ee 
“Tao 


&, : 
15. WAS DECEASED EVER INUB. ARMED FORCES? 
(Yes, no, or unknown) |{If ye¢ give wor or dotes of ge; 


INTERVAL BETWE! 


176. CAUSE OF DEATH (Enter only one couse per line fgpAo}, (b), ond (c 
ey eRe ebay) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Nn IMMEDIATE CAUSE (0) __ASPhyxiation due to nasal hemorrhage 


DUE TO 


Conditions, if ony, which gove (b) witha spiration of blood 
tise to immediote couse (0), DUE To 

stating the underlying couse 
bie aE ce: @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


\ 


19. WAS AUTOPSY 
PERFORMED? 


—~ 


2s Bis ae he iS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
or s 
CAUSE OF DEATH. Deceased fell & fractured nose which bled 


Dc. TIME OF INJURY Month, Doy, Yeor Ta WOURY OCCURRED SE Oe PACE OF TIURY THe rn, [OFC or own) (Gounty) (Sate) 
 Oontiour a.m. While Not While = factory, street, office bidg., etc.) } 
= ee DL Di OZ (aah lal! ottvork a Home Silver Spring Montg. Md. 


ge 3 should be used as a burial-transit permit. File pages lafd 


, cremation, ar remaval, and in any event within 72 haurs after 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pe 


“ 
2 
5: 
Seg 
se . Leertif wy, taak charge af the a" described ob6ve) held a Autopsy Kf co ection Inquir and in my opinian 
Sa Y 9 Pp Pp quiry y Op! 
nal = = 
ies het resulted 46 4 ZL causes (_], ActplenrK] / Suicide ([], Honticide Unde! ence manner 
ct = Git CHIEF MEDICAL aa (a 
Bea. SehOne £9 wp. ASSISTANT MEDICAL EXAMINER [_} 22 2ORE ee 
2g = = EXAMINER'S EPI AL EXAMISER 
ses S. NAME (Type) JS 2 ff dp i ON ty -Povgt county) 
ems Bo, BURIAL CREMATION, . NAME OF CEMPEBY OR CREMATORY 23g. LOCATION (City,or fown) 
nor 
= 


7 / ° RE 7 Be 
Ky oe) 
VR Aine ¢ FUNERAL DIRECTOR (Bar SS . 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S S|GNAT| REY 
5% Ta | a MAR 2.7 196 yas 


F 
HEAL 


ificate should be executed within 24 hours ofter death. If 3 delay is 


TO DEPUTY 2. EXAMINER: This ce 


in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 shauld be forworded to the Chief Medical Exominer's Office along with form PM3. Page 


5 may be retoined for yaur files. 


necessory, pleose execute the certificate, writing the ward “pending” in pen 
Page 3 should be used as q burial-tronsit permit. File poges | ond2 with 


Heo!th prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR 


VR AI5ME (! 
6M 1/67 


e State 
fees 


Items 16&21 Film 356 5-11MARYLANB STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O3741 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03736 


PT. [7 Ptace oF veatn 7 USUAL RESIDENCE (Where dceosed ive, sttuon: Reside Beare odmissi 
a COUNTY TE b. 
3 2 MARYLAND fo VOM GOMES Y 
E BUY OR COM outside cnet ris CTENGTH OF STAY IN TB Jf CITY‘OR TOW (outside corporate Tmt, whte RURAL ond gie/neores town) 
ond give nedigsyown 
£ 15 hours SILVER cS VL 
2 CNAME OF HOSPITAL OR TISITTUTION (I pot in hospitol, give street oddres) a sh a @. 1S RESIDENCE 
Seer) es s val. ON.A FARM? 
OS PITAL JOS6 XUATBAW ves CJ no Bi 


3. NAME OF 
ECEASED 
Type or pfint) 


fe Wiadle + Lost 4 Date Month Y Doy Year 
7 war TRes ton Rite DEATH a3 eh vo? 
| E: RACE | 7. MARRIED [-] NEVER MARRIED @ DATE OF BIRTH 3 AGE [neo ONDER TYE FUNDER 7S 
3-4 ZL perinas 
yrs. 


lonths | Doys Mi 
wioowed [J DIVORCED iu ‘: 


ee USUAL Cote edt a done 10b. KIND ons OR 11, BIRTHPLACE (Stote or foreign country) 2: eg OF WHAT 
luring most of working life, even if retire USTR : i 7 
None lone. Washington, D.C. ASR 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fd wnprd FREs Fon Birkhen /, Sandra Harris 
17, INFORMANT 


1S, WAS DECEASED EVER INU S. ARMED FORCES? T6, SOCIAL SECURITY NO. 3 
(Yes, no, or unknown} |(If yes give wor or dotes of service! s 10%6 Ruatan Street 
No ‘one None Edward Birkhead : 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) 
ni en nee Case ()__Acute, severe, viral encephalitis and 
7) A, 
Oe DUE 10 


Conditions, if ony, which gove (b) markedly severe mesenteric adenitis 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
ei | > a @ 


PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


Iz PERFORMED? 
2 wx no [] 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CJ 
= CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
m. 9 otwork Lot work 


obove, held on Autopsy [A\, Inspection Inquiry {XK}, ond in my opinion 
, Suicide [_], Homicide [_], Undetermined monnér [_] 

CHIEF MEDICAL EXAMINER [_] 
xp, ASSISTANT MEDICAL EXAMINER [_] 


YAASBICAL EXANPINER 
EXAMINER'S ct ee A yA 
NAME mB expoy AL, Adhibes Aber tehyHognyfr county) (A 
70. BURIAL CREMATION, | 238, Le THEREO| Bc. NAME TERY OR CREMATORY Td. LOCATION (City or Tewn) ay (Stote) 


woes" Man estate) Parklawn ae | Retail, Ae 


24. hn'B ol "430 Gey ESS 250. REC'D BY REGISTRAR | Mb. aC] GISTRAR' in 
Pines 5 ee egy 


21. | certify thot | took chorge of the remoins descri 
death resulted’from: —_, Noturol couses i 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


So 


oft 29 1967 


Items 18&21 Film 306 5-9- WAR¥VAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that! taak charge af the remains described abave, held an Autopsy $2] WT, Inspection Inquiry D<f, and in my apinian 


etl 032742 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Healy 7. PIACE OF DEATH 2 USUAL RESTDENGE (Where decesed Wve, isttuton:Retenebelor odin) 
0, CQUNTY 

2 s Méntgomery Silver Sprig ° Ma. > Put eomery 

Bo a S si b. uy Cee (f autside corporate ee c LENGTH OF STAY IN ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

eo Sere write ond give neorest town, ; 

ee SS Silver Spring, “ao Takoma Park ey. 

om 26 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. 1S RESIDENCE 

=e 8e, f ONLA FARM? 

oS 22! Holy Cross: Hospital 7719 Eastern Ave. ves LJ] so C) 

S228 3 RARE OF First Middle Lost 4. DATE Month Doy ‘Year 
= ee OF 

gs {Type oF print) Ralph Evans Bloom DEATH 3 18 67 

os 5 SEX 6. COLOR OR RACE | 7. MARRIEDDG—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (in years [FUNDER T YEAR TF UNDER 24 HRS 

ena: last birthday) [Months Min. 

=e Ve M W wipowed pivorceo ([] te 

es “es Io, USUAL OCCUPATION i kind of work done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) V2 GUZEN OF WHAT 

=o = de t of working lite, even if retired) INDUSTRY TRY ? 

Te arog peer gercea ase Riek ) Norfolk, Va. US 

32 £2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ar acs 

BS 22 Blo —_ 

es #o TS. WAS DECEASED EVER haneOFORCS! 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

38 3S (Yes, no, orunknown) |(If yes give wor or dotes of service 

oe E s No 214-01-0976 i 

£3 

a3 = ace 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) pe ae 
3 2: PART 1. DEATH WAS CAUSED BY: i ‘ O D 

SS 25 uf an IMMEDIATE CAUSE (0) Acute right coronary thrombosis 

Sa GoS ig DUE To 

Sra) se Conditions, if ony, which gove )__Arteriosclerotic heart disease 

2e Be tise to immediote couse (0), DUE T 

Fa o § stoting the underlying couse ETO 

2S 8s lost. we 

Sf ES cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z 3 )|z a ? 

st ae ‘12 YES R no [] 

eg el peieats & | 2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

25 38 be | PRIMARY C1 or CONTRIBUTING C1 

Seuss © | CAUSE OF Death 

eSEae S [20c. TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 

Exe som 2 Hour o.m. While fy Neri foctory, street, office bldg., etc.) 

woof? = pm. 19 atwork L)otwork C1 

Babies RES 

23 2 

oe ° 

eee = 

gssus 

Foes 2 

Ss 3 

25224 

2 = 

Ze 


TO DEPUTY J EXAMINER: This certificote should be executed within 24 hours ofter death. ©. — 


ys 
4 
5 
g. 
i=7-4 
2 £ deoth resultedy fare Natural causes [Shy Aj (1); Suicide 1] (I, Horhicide fz); Undetermined monner [_] 
se Pm i he HIEF MEDICAL EXAMINER [1] 
ee signature (> ‘Cn, 4 Jk ASSISTANT MEDICAL EXAMINER [_] SDE TESS HED: 
RSS ca INER ff 
ae EXAMINER'S C) 
see J BeLveé ven Kb ap WBE, 2 ght, 3//9/) Lo 
ee es ES SURI ceMaTON | 2b. DATE THEREOF Bd. LOCATION (City or Town) (County) “(Stote) 
No EMO specify) - 
c Burial 3/22-67 ra Park ete B more Ma. 
24, FUNERAL DIRECTOR ADDRESS aia! Wo. REC'D BY REGISTRAR DATS SIRNAS ONG ek 
VR ALSME iW) 6 


Krank U heh, $14 Uh db. Leable MAR 2.2 1967 | 7 Go 
A 


” 


th. 


(e3 


Pag 


Ceri pers. 
, crematian, ar removal, and in any exen}, within 72 hours after death. 


an pa 


bi 


transit permit. Then please remave 


igned by the attending physician and completely filled in by 1! 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03743 


CERTIFICATE OF DEATH 


if ie OF DEATH 
SOUNTY 


DN THOSNE 2. MARYLAND 


b. CITY OR TOWN {If outside corporote nis 
ie RURAL ond aivg eas town) 


Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


¢. LENGTH OF STAY IN Ib 


[ c. city 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission, 
0. STATE b. COUNTY 


J#NAIE outside corporote limits, write RURAL and give Neatest town) 


Washington, D. Ce 
|. STR Ov 


e. IS RESIDENC 
ON _AFARM?, 


VW Lbs ONG ron SOY y PesPita lk. (2418 North Capitol "te. | ws O wO 
3 inet First Middle Lost 4, DATE Month Doy ——‘Yeor 
0 
(Type or print) Ue y (ee , 1p v= MA DEATH ej =" FO Ge 
wy 6 COLOR ORRACE | 7. MARRIED [_} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS, 
fost birthdoy} Doys | Hours ] Min. 
a wa les =| widow f] pworceD [J] 32 -/¥ - 7/7 G 


LY LL7 


tue USUAL AON ee ne of work done 10b. PRD Oe Nes OR 
i 0) ing life, if retired} INDUSTR 
uripg B of working e, raven retired) 


TI BIRTHPLACE (County & Stote or foreign country) 


Gown 


12. CITIZEN OF WHAT 
COUNTRY ? 


13, FATHER'S NAME 


ewey Clay Ze Vay Tow’ 


15. WAS DECEASED’ IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (If yes give wor or dotes of service] 


7. INFORMANT 


> ey 


14. MOTHER'S MAIDEN NAME 


Faw wl & 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 


PART |, DEATH WAS. CAUSED BY: 
INMEDIATE caust (o) Bladder tumors 


W/O DUE 10 
Conditions, if ony, which gove 
tise 10 immediote couse (o}, 
stoting the underlying couse 
iat pe 0 


INTERVAL BETWEEN 


aah 


2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


- WAS AUTOPSY 
PERFORMED? 


= 
3 vs} no C] 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
2 Hour “o.m, While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork LJ otwork () 


I, , to 


21. | certify that (1) (this haspital) attended the deceased fram 
saw the deceased alive an__ B22 _3/30/ 
20. SIGNATURE 


2/15/69. 
1967 , and thot death accurred atl: SOPM, from causes and an the dote stated above. 


, 1967, that (I) (we) last 


22b. DATE SIGNED. 


ais “MED. STAFF 
PHY TA” pieecror OO pas, O 
ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) 


[8 Brair Rd. N.W, 


(ee H WeLlLetoN 


230. BURIAL, CREMATION, 23b. DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY [ke LOCATION {City oF Town) (County) (Stote) 
REMOVE Gracy) h 3f ef Glenwood Vemetery eon oe D.C. 
24. EUNERAL DIRECTOR e Hines Company 


2901 llth St. “NeW. Washington, D.v, 


| ok i R E96 aaa a pe 


af 
<<) 


' the fu 
‘ages | 


ers. 


o> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
Pp 


‘arban 


, crematian, ar remaval, and in any event, pwitigin 72 haurs after 


sit permit. Then please remave c 


-tran: 


igned by the attending physician and campletely-filled in b' 


| ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“03744 CERTIFICATE OF DEATH 03739 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE b, COUNTY 
LL CA lath hi MARYLAND ME PL 
b. CITY OR TOWN (If outside sorporhte limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL afd give neorest toXn) 
wsite RURAL ond give negrest own} 


Cab chy, Md: 


Wares Rasonphs bile} 


4 NanNE OF ROSPUALOR STITUTION (Hot Tospital, give street oddress) . STREET ADDRESS ©. [5 RESIDENCE 
by ON A FARM? 
Kensington Gardens Nursing Home LG CF cy ves [] no &) 
By DeeaseD First Middle Lost 4. DATE Month Doy Yeor 
; \F 
(Type or print) Ya x [32 fle peatH AV Ast. 3 va7 
5. SEX & COWOR OR RACE 7, MARRIED a NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (in years . 
- 9 Sz ee irthdoy) Min. 
MALE ifeg wioowen (] pivorcD (| Ss; 


100. USUAL OCCUPATION sie kind of work done 1Ob. HD is es OR TI. BIRTHPLACE (County & Stote, or mad country) 
we yi of working life, even ifretired), «. 


T2. CITIZEN OF WHAT 
Ye I-94 Die Lh BO. Veh Cashing Dr, Oe 


COUNTRY 2, 
oA 
bs ie NAME 14. MOTHER'S MAIDEN MAME 
Me Ay Lille : 
Wastes « IN U.S. ARMED end 16. SOCIAL SECURITY NO. 17, INFORMANT ——~ Address jf Vv é 
tres No, 0 ap {If yes give wor or dotes df service) af, a CABIN pol f 
nknown se hh Ba Lie 2¥EG DEDEN_K 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {«).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
¢ IMMEDIATE CAUSE (0) 
/ Xx DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse {0}, DUE TO 
stoting the underlying couse 
ost. ic) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Ne ated 
S 
3 vs] §o Bt 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
£ Hour o.m. oe | NeCMET foctory, street, office bldg., etc.) 
ot work L] ot work 
| aii that (1) (this a attended the fee from_ SEPT eS, 19 to Mar. , 19.O7 that (I) (we) last 
saw therdeceased alive an Ma O7_, and thot death occurred ob Oem, from causes ond on the dote stoted obove. 


22b. DATE SIGNED 


ArENOING STAFF 
BAe x 4 DrOR O pis. O 


‘2c. PHYSICIAN'S a ADDR! ee Q Old 
ROBERT’ G. BREWER Bethesda 


NAME (Type) 


230. BURIAL, ieee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL i . ° 
Bes oot” 3-27-67 Cedar Hill Cemete Suitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. -REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland} MAR 27 1967 | fonts 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03745... CERTIFICATE OF DEATH 

“oe. 
3s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
9 a. COUNTY 0. STATE b. COUNTY 
av Mewi ley HARLAND Maryland Montgomery 
2b b. CITY TURAL on a aujsjde carparate 1! its, c. LENGTH OF STAY IN Ib c. CITY OR TOWN ane outside carparate limits, write RURAL ond give nearest tawn) 
=o rite ant gt nearest ‘own , 
= 2 w Ca tot Lh 1 Wreh— Wheaton Ves" 
pa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspijal, give street address; d. STREET ADDR; @. IS RESIDENC! 
a 9 . 3 ON_A FARM? 

a! 4 fi 
Ses) (UP aw MAasug {le _ A327. Li dso} Le. | ves CL) no Gk 
ae 3. pus (> Fist Middle lust 4. DATE Month Day Year 
= — F 
Ss 3 (Type or print) i 2/2 Jane Cle beam LAUC £ Wn 

ceo 3. SEX 6 COLOR OR'RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE fn years |_IFUNDER TYEAR | IF UNDER 24 HRS. 

52 j ss isos P| Hours | Min, 
ee HKG Uy Je. wioowen [[] vivorceo CIA / G— Ee vis. 
¢e2 10a. USUAL OCCUPATION (Give Kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE bile TS country) 12, eres OF WHAT 
c2o during most of working life, even if retired) INDUSTRY . 
Bge Ho ; Washington, D. C. - Se 
icc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=z . : rs 
Bs 8 Alvin J. Hitchcock Carrie L. Daum 
Es TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Husband ‘Address 
= 5 tes pa ae ee yes give wor or dotes of service; Unkno Artemas R. Bort Same as Item 2. 
ge: wn . 
= a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Q eats 
sr = PART |. DEATH WAS CAUSED BY: : 
zss IMMEDIATE CAUSE (0) MMpNAL flRowcHo PE on - 

aS / , DUE TO 
BEE Conditions, if any, which gave (b) IN k iD 04 = (he VER G Month 
232 rise to immediate cause (a), DUE To 

° stating the underlying cause . 

B25 lost, at n= a) MARS VU ID ETERIV = 
285 ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 79. WAS AUTOPSY 
pata ae 2 7 > ay, 
235 5 OS CULDA JY S TRO PH ves []_ 0 fi 
oe & | 20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item IB.) 
ers 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
se % S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23s 3 [anc TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20%. (City ar town) (County) (State) 
£50 2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
eS 2 p.m. 19 ar vere erento 
seal 21. certify that (1) (thishogpital) attended the deceased framf"[A lee “20, 196"), tof ARCH 6, 197), that (I) (we) last 
ess saw the deceased alive an UPR 2 19 , and that death accurred at J: 12 AM, fram causes and an the date stated abave. 
é 4 2a Anti ae =e 2b. DATE SIGNED 
pas Kobar! .D._PHYS. precror C1 ps, DL Mar, S146 
oss 2c. PHYSICIAN'S nd ADDRES 5HO9 Del Ra Ave 
as= ) “ ay . 
ses | NAME(Type) ROBERT G, ‘ANGLE Rl akhp ena i - 
won 
= ae 30. ae Ronen, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION Te ar Tawn) (County) (State) 
rags a Speti 
eo" pita iy 3-11-67 Parklawn Cemeter and 


ROBERE"A, PUMPHREY, Bethesda, Maryland| 


BS 


75a. AR i cae 7 | peers sa ie Aiure d 
' 
“Gd @ } 


=> 
s 
LL 


“ 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


aa 


ond 2 
ir eoth. 


bY 


Then please remove corhon popers. P; 
crematian, or removol, andin hy exept, within 72 hoor: 


-tronsit permit. 


D 


igned by the attending physician and completely filled in by the funeral 


After this certificate hos been si 


director, poge 3 should be detached far use os the bi 


Poge 4 moy be retained by the hospitol or attending physician. 


should be fied with the Stote Dept. of Health prior to buri 


aX 
VR ALS (4) SL 
25M 1/67 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03746 CERTIFICATE OF DEATH 03741 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 

0. COUNTY MONTGOMERY Page o.STAE §=MARYLAND b. COUNTY MONTGOMERY 

RYLAND 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL on cond give nearest town) 4 E 
ey 33 days Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. RESIDENCE” 
Montgomery General |, 14207 Avery Rd. ves [J no fe] 

3. NAME OF r First Middle - as | 4. DATE : toate a eons 

(Type or print) nne Mae oy Sea Mare ie 
5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH 9% nee fy eons IFUNDER 1 YEAR| IF UNDER 24 HRS. 
rm, = t birthdo Months | D. He 7 
Female Negro widowed [] Divorcto {_] 1/6/25 “hd at a (a os) |i 
10, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 

Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stanley Gibbs Johnsie Carol 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service| i 
No Hospital Records, Olney, Marvland 


18. CAUSE OF DEATH (Enter only one couse pe 

PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 
fi A DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
is ie e 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


EVAL BETWEEN 
AND DEATH 


19. ce AUTOPSY 


3 ERFORMED? 
Ss ves [J 

& | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It af item 18.) 

¢ | OR CONTRIBUTING CI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER), 

S | 20c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour ‘o, while 5] Not While oO foctory, stree§ office bidg., etc. v4 


me 19 ot work L] ot work Bas 


21. 1 certify that (1) (this hospital) attended the deceased fram. is | ie 01 2D GT thot (1) (we) just 
saw the deceased alive fargh QO 1967 ond that death becurred a = 5750 from fuses ond on thq,date stqted above. 
220. SIGNATURE 
ATTENDING MED. STAFF 
PRYS. 4) oiector (C) Pas. Oo Bel 


] 22d. ADDRI Ny 
nn 


~ PHYSICIAN'S 7 
NAME (Typ) Charles H, Ligon 


23d. LOCATION W iit of — n) Aunty), (Stote) | 


Clark Su fF leyre Mas 
Wo. RECD BY REGISTRAR — | 25b RGITRARS SIGNATURE] 


MAR 2 3 1967 


230. BURIAL CREMATION, [im DATE THEREOF 


REMOVAL (Specity) Ree 
Nir to 4 
if at piRecror —— ADDRESS 


euct “a ipod Keck ville 


fter death. 


din 4 b 
pdpers. Pagé 
72 haurs a 


: 


f 


etel 
wit 


Then please remaveycai 


crematian, ar remaval, and in any ev 


E 
5 
a 
a 
Zz 
5 
< 
= 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shayld be detached far use as the bur 


should be fled with the State Dept. af Health priar ta buri 


it] 


directar, p 


5 
s 
2 
2 
S 
i= 
3 
Fd 
S 
z 
& 
bur 
s 
S 
2 
S 
£ 
S 
2 
£ 
a 
3 
2 
EY 
2 
S 
a 
c 
& 
3 
3 
ey 
3 
2 
$3 
= 
3 
s 
5 
= 
s 
<= 
4 
5 
ie 
<3 
a 
3 
Fre] 
= 
—) 
z 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
s 
> 
a 
iS 


‘25M 1/67 


au 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03747 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Resident ‘om isston) 


a. COUNTY a, STATE b, COUNTY 
Montgomery AREA Maryland /hats ’ 
b. CITY OR TOWN tf autside koperate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
oa nearest tqwn) 
Betaeeaa” al) 78 days Bethesda cE 


d. NAME OF HOSPITAL Te ia {If not in hospital, give street address) 
Naval Hospital 


d. STREET ADDRESS 


Bi 
8613 Irvington Avenue 4 


yes [_] NO 


4 NIWAOE First Middle Last 4, PAE Month Day Year 
fice ‘or print) John Douglas BRADBURY Rr March 6 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED ies} NEVER MARRIED Oo 8 DATE OF BIRTH 9, free In years JF UNDER | YEAR | IF UNDER 24 HRS. 
spon Manths | Doys | Hours | Min. 
Male Cauc winoweo [] dort) C]| June 14,1918 v's 
100. USUAL OCCUPATION ri kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, am: e 12. CITIZEN OF WHAT 
csi Le of working life, even if retired) INDUSTRY . COUNTRY ? 
Marine Corps N/A Brookline, Mass. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Royall Douglas Brad Agatha $fe36k, 
15_WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address MAY Land 
10, i q 
Wes "Veg oat Lire} 5=1960 sevice] 14-18-0852 |Mrs, Lillian Rradbery, 8613 Irvington Ave. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ang (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ATH WAS MEDIATE CASE (} Laennec's Cirrhosis 
MW DUE TO 
Conditians, if ony, which gove (b) 


tise to immediote couse (0), 
stating the underlying couse 
i a G 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= Bronchial pneumonia yes LJ No 
& | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 TINE OF INJURY Month, Day, Yeo Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City ar tawn) (County) (State) 
ire] jour ‘a.m. While Nat While factory, street, affice bldg. etc.) 
= p.m. 19 atwork L) atwark [1] ae 
21. | certify that (2c(this hospital) attended the deceased fram_DeC» LO , 1987, to_Mar.6 , IPL, that) (we) last 
saw the deceased alive hee 967_, and that death accurred at_135AM, fram causes and on the date stated abave. 
7a, SIGNAT ENGIN ih 7 2b. DATE SIGNED 
CCC MD. _ PHYS C1 _pirector nis, Ed] Mar. 6,1967 
Te. PHYSICIAN'S 72d. ADDRESS 
MANE(Type)  ELliott Perlin, M. D. Naval Hospital, Bethesda, Md. 
730. BURIAL, CREMATION, 7b. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) (State) 
REMOVAL Breit) 3-9-1967 Arlington National Arlington Va. 
74. FUNERAL DIRECTOR JOSeph Gawler & Son sooress 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


5130 Wisconsin Ave., N.W., Washington, D.C. | MAR 1 3 19 


TO DEPUTY 2». EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 
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VR AISME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03748 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03743 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence before odmission) 


0. COUNTY o. STATE 'b. COUNTY. 
AM ODA Gorm. HARLAND “DD 
ITY OR i Orparate limits, F c. LENGTH OF STAY IN Ib c CITY OR oS jutside corporate limits, write RURAL and give. frest town) 


1 town) 
a | Lo 
d. STREET ADDRESS 


CNAME OF HOSPITAL OR INGTITUBAN (If not mn hospital, give sreet odes) FA © B RESIDENCE 
4 ON A FARM? 
Dek. FOO Colo kedt LL \ ws CN Z 


3. NAME OF First 
IECEASED | 
Type of print) 
5. SEX 


6 COLOR OR RACE 


Whee 


7. MARRIED [3 NEVER MARRIED va} 8 DATE of By arch al 
ta 


winowed [] ——_oivorceo [] 72-188 7 |" 


100. USUAL OCCUERY JON (Give kind of work done 

during most of péeKing lite, even ifretired) 
Exe 

13. EATHER'S NAME 


12. CITIZEN OE O's 
COUNTRY ? 


. KIND OE BUSINESS OR 1, BIRTHPLACE (State or foreign country) 
DUSTRY 4 ,, 


i eae, RES Tb. SOCIAL SECURITY NO. V. meee 
es, No, onynknown’ yes give wor or dotes of service} 
LY —-—s—- = = 579 12 765 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY. 

P j IMMEDIATE CAUSE (0) 

4 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

CS oa 9 


Oe, 


1S. WAS DECEASED EVER(O.S. ARMED EORCES? 


iL ey Mery MAIDEN NAME 


, Py hire 


INTERVAL BETWEEN 
NSE AND DEAT! 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I9SAWAS ALTE 
= YES a xo (] 
Ss 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C2 
S| Cause OF DEATH 
S | 20c. TIME OE INJURY Month, Day, Year 70d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour o.m. While Not While loctory, street, office bldg., etc.) 
p.m 19 otwork C1 otwork C] 
21. I certify that | took chorge of the remoins described obove, held on Autopsy §4, Inspection &®. Inquiry [Xan in my opinion 
deoth resulted from: — Noturol couses ol Accident ([}, Suicide [], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [(] 
AUR +». (3-4{ Mp, ASSISTANT MEDICAL EXAMINER [J] 3 j2 2 J cx PEMD 
EXAMINER'S DEPUTY MEDICAL EXAMINER XL 
NAME (Type) John G. Ball, M. D. Address (Street, city, town, or county) 
- BURIAL, PEMATON: ¥y DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL ( = 
CBtres Pata 3 / 29/1987 Mount Olivet Cemete Wash on, D. Ce 
24. FUNERAL pat ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Joseph Gawler's Sons, Ino. Washington, D. C 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 


, cematian, or removol, and in ony event, within 72 hours ofter deoth- 


é 


ase remove corbon papers. Pages 


physicion and completely filled in by the f 
p 


fie 


je 3 should be detached for use os the burial-transit permit. 


should be fled with the State Dept. of Health prior to burial, 


director, pa 


VR A15 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03748. CERTIFICATE OF DEATH 03744 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} ~ 


0. COUNTY o. STATE b. COUNTY 
220 CLT Gost tyes maRYLAND [| at Plant pare. 2l- fa 
b. wr SRC i Poutside corpord ae c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate ‘a write RURAL ond givé neorest town) 
write ‘ond give neorest fown) 5 
_DA4+4 Silver & 5, 
d NAME OF HOSPITAL OR wNSTTTUT {IF not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
‘ C r = ' ON _A FARM? 
! MH O1G S38 f~raspital 2 Lnbran SO fd ye _|s CL] ok 
2 MAREE 7 First Middle lost 4, ava Month Doy Year 
G F 
(ype or print) [Tod oY Lor eobt DEATH PIL) w7 41 19 
. 6. COLOR OR RACE 7. MARRIED [al NEVER MARRIED & B. DATE OF BIRT] 9. AGE fs yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
oe peas Months | Doys } Hours | Min. 


wipoweD [_] Divorcto [_] 


LLEL : 


Wo. USUAL Ce See be I done 11. BIRTHPLACE B(COUAE St or tak a 12. aes OF WHAT 
uring pee, working life, even if retire UNTRY ? 
ie 
Ltt ip Porvee of Coluath AS be. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles A. Brecht n Plan’ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? URITY, 7. NE oe id 
Yegre, or unknown) bare give wor or dotes of service} 7 bow Cy ; A ! 12 2 y an Sp g Drive 


weene iy 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter =a one couse per line U7, a}, (b), ond (c).) OM ey 
VAND 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) AY’ LG a 


SALE DUE TO YY, 
Conditions, if ony, which gove (b) Ea hosicti gl eyes, Besleiye 4 SEY, 


sise to immediote couse (0), 


- + OUE TO 
stoting the underlying couse at 5 tale ? z 
lost. r rs G} a KAeger A fi 
|. WAS AUTOPSY 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH “4 a pe cal TH js DISEASE CONDITION GIVEN IN PART 1(0) V9 
S ? 
3 4b mec ee ves] No ET 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 200. TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
.m. 19 fier rower ~ = 
Fi : tp 3 
21.1 certify that (|) (*heekespital) 2 gee the degegsed fram__> WS pia ire , 19S, that (1) (we) last 
saw the deceased alive an A Sa rae and thatMleatl accurred at, M, ffam causes and on the date tated abave. 
220. Spray ATR we DAlE sl 
. ae Pep p wy) ATTENDING oe STAFF fp ‘Ge 
<td ALOAL Loder MD. PHYS. DIRECTOR PHYS. 
PRYSICIAN'S 72d, ADDRESS - 
NAME (Type) Francis X, Richardson, M.D. 11412 Viers Mill Rd., Wheaton, Md. 
230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


Set ars tet 27, pa 8e lin ADS ised. Cone 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
af 50, RECD 6) rr 2 REGISTRAR: 
Se ELE Gae= qu teernia Aoemue woe (lk 29 1967 | fOHornta, \uage 


MAR TLAND STATE VEPARTIEINE VE TRALEE 
Le Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 03750 CERTIFICATE OF DEATH 

= ae 
5 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3 0. COUNTY o, STATE b. COUNTY 
s ey Montgome MARYLAND 
S 2385 BL CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
SS etal write RURAL and give neorest tawn) 
DVB 3 Bethesda 180 days Maplewood bf 2 
a fe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. 1b RESIDENT 
=e aS 2, ON A FARM? 
aks a The Clinical Center, NIH, Bethesda, Md, 121 Oak View Aveme ves (]_no 
= Set  (J3 NAME OF First Middle Lost 4, DATE Manth Doy ‘Year 
= oo = NI 
ES SF IECEASED ¢ OF 
SUSE <i ype oF print) Morris (NMN) Brenman | beat hb ; 
2 2 45. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 5. 
5 E 2s r paid O last fr veers Months Min. 
es é = Male White wiboweD [_] pwvored [| 27 March 1906 60_ yrs. 
op TSE 100. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
Sf 62s durin aS be li See ees L INDUSTRY P 4 COUNTRY ? 
2 89365 choo eacner ocal governmen olan i 
2 ram 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
= £¢5 
St ERE Harry Brenman Anna Freedman Stah 
= £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ., INFORMANT Address 
= ‘ : 4 teat 
8 £5 {Yes, no, or unknown) |{If yes give wor or dates af service he Medical Records, The Clinical Center, 
3 £&- No Not availablel Nationa nsti es of Health, Bethesda, Md 
= ote 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
= fae PART |. DEATH wis CAUSED BY is oMmoneer 
Be>65 MMEDIATE CAUSE (a) Pneumonia _ 
peca DUE TO 
Eseeges Conditions, if any, which gove o)_ Cerebral Edema 6 months 
aS 225 rise ta immediate cause (a), DUE T 
ores oO stating the underlying couse 0 
z5 325 lost, ()__Glioblastoma Multiforme 1_year 
se 3 
e2 goa ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUIORSY 
eSefgse = 

a = yes (XJ no (] 
25 275 = 
Zs 252 = Mo, ACCIDENT WAS UNDERLAING oe 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ul af iter 18.) 
Ss =| ING CI CAUSE OF DEATH 
aSesec © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 386 S [20c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Oe, PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
“2229 g Hour a.m. While Not While factary, street, office bldg,, etc.) 
o = - se £ p.m. 9 aistor Ueet ark al 
35 ee 21. | certify that (ML (this hospital) attended the deceased fram20_ September !9_6 | 0.25 March , 1967, that (If (we) last 
me ase say the deceased alive on. M h _1947_, and that death accurred at_LO 3 3, fram causes and an the date stated abave. 
eS oe R ] Fa 
<5 Gat 

js ATTENDING MED. STAFF 
S222 C1 _pirecton C1 Pas. 
2258 Dic. PHYSICIAN'S 
= 2 = “2 } NAME (Type) q ol ‘ .f 

eo : da f 

Sest5 23a. BURIAL, CREMATION, 3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
zounece REROVAL (Bed )) Tt 1 ip 
eto" yhanest 3/27/67 emple Emanuel Cem. New Jersa 


< 
3 
a 


» 
8 
= 


24. FUNERAL DIRECTOR ADDRESS 3501-1 Ath, | 2a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
wise Bernard Danzansky & Sons St-Wash.D.C. | oMAR 28 1967 | POCorda 3 


) 
' 


( 


The low requires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the haspital or attending physician, 


" 


n 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 03751 CERTIFICATE OF DEATH 
27 iP ie DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a=] 0. COUN’ a. STAI b. COURTY 
S75 Montgome MARYLAND Ma ny Land Montgome 
235 B CHY OR TOWN (f outside corparate hints, C LENGTH OF STAY IN Ib || © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sew ritegRURAL an¢-give nearest town) ° * 
Bes Sewer 5 years Silver Spring pif 
es NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) STREET ADDRESS oR RSE 
S f 3 ? 
Bese 714 Sligo Avenue 714 §. Avenue vss C] No RX] 
cS = = 
= . NAME OF 4 First Middle Lost 4. DATE Month Doy Year 
ie peeasty Lon | 0 ‘ 
F 
SSE TL Lire orp Bosarte Xk Prank Banfty oem March 26» 67 
= FX © COLOR OR RACE | 7. MARRIED DX} NEVER MARRIED [] ], & DATE OF BIRTH TAGE [a yes FORDER TAS 
x i jonths | Doys jours 3 
2 Male white winoweo [] pvorcen EMVou 28, 1886 8 a j is 
3 Te, USUAL OCCUPATION Gi ind of wad TO END OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 UTTEN OF WHAT 
o pg (posto ing lite, even ifretire ANDUSTR' . . re, ? 
g Ratited’ sperator urrery Store Richmond, Virginia URS 
. TS, FATHER'S NAME Ta) MOTHER'S MAIDEN NAME 
s Alonzo Brut fy Martha Mills 
TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. _] 17. INFORMANT 


Avenue 


14 Saoaby SLigo 


aene &. 


(Yes, eet tesa or dotes of service] 578 =26-5285 


PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0) 


YOTX DUE T0 
Conditions, if ony, which gove ) eA Ey fazer Oosacees«s| JS ves. 
tise to immediote couse (0), 

stoting the underlying couse Due TO 


INTERVAL BETWEEN 
ql EATH 


lost. @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eile 
4 o 
A 2 yes [_] NOS 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour ae ‘ali Not While factory, street, office bldg., etc.) 
ot work L] otwork 


After this certificate has been signed by the attending physician and cample' 


e 3 shauld be detached far use as the burial-transit permit. Th 
shauld be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any evgat, 


sed from t= aT) 


, and that deoth acctrred ot 


to. ~%y_,19G ), that (I) twe) last 


7M, from causes ond on thé dote stoted obove. 


21 om that (1) achat a the ba 
sow the deceased alive on 


[4 
o 

To. SIGNATURE 
& 0. need ATTENDING MED. STARE 
2 = mp. pHYs. __pirecror_ Cavs. 
Ss Te. PHYSICIAN'S 
ges | uanectyee) L. B. Snow 
= 
Zé Zo. BURIAL CHEMATON, YZ. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
a EM [Speci o 
os Sei Mar 29 1967 Font Lincoln Cenete Prince Georges Co,, Md 
ke a 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) i a fe 98 C 
ye ars fit 30 1967 | fCCortag Socet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03752 CERTIFICATE OF DEATH 03 
julion: Residentce before admission) 


1, PLACE OF DEARTH oa « 2. USUAL RESIDENCE (Where daceasad livad, If instil 
@. STATE b, sonny 


ee. PEELED © It. ; Lata [AGE , € 


IN (if outs corgorate limits, |. LENGTH OF 7) IN 1b c ba, OR TOWN (ff putside corporate limits, write ee and Aye nearast town} 


—= 


#2 should 


the funeral 
jath. 


ym hours after 
Gh 


[AL and giva naeredl town) 


PITAL OR INSTITUTION (if not in hospital? giva street Letatde d. eae A 7 ‘ ST alae e. 1S RESIDENCE 


a 

ake ON A FARM? 

oe 2 = | _ ras : YES Oh: NO | Er 

Su 3 Mid Toit 4. DATE Month eT 

oe i OF 

3 fe Bell Meh D2 DEATH As , Y) vg vA 
se. |e 6" COLOR OR RACET7, MARRIED [_] NEVER MARRIED [-] TE BY BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR] IF UNDER 24°HRS, 

3 * wiowsn D4 oivorceo F] g. an /. last birthday) Ment] Deys | Hours | Min. 

E tS. 

§ LI I-38 y 


Ws. USYAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & State, or foraign country) 
don ‘ing most of working i, van if retirad) 


12, “WALA COUNTRY? 


tee 2, tii _Home 
13. FATHER’S Naa < - 
fe. a a Lh Ae ony 23 : 
1S. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 


{(Ityos give warordatasofservice) 


(Yes, » prarkown) WwW Russell Bryan Brooke ville, Na, 


/ 18, CAUSE OF DEATH [Enter only one cause parJtavor (aj, (b), end (e).] * 2 = a | INTERVAL BE BETWEEN 
PART |. DEATH WAS CAUSED BY: ALT a EE 
; IMMEDIATE CAUSE fe) «(oO GES: TIVE A= Bl Ws U, nd , yas 


DUE TO 


cntin to emay "® Jtewenic Hemet Disense | es _ 
ii foe  fretets secetotic. C.Y Disease es 


{a), stating tha undarlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


“Dn STROKE —-WEH) FPLEGIA 


120. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pad Il of itam 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


N: The law requires that the death certificate be executed withi 


or attending physician. 
te has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please removédegt! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


19, WAS AUTOPSY 
PERFORMED? 


ves []_ Nogg] 


20. TIME OF INIURY Month, Dey, Year 20d, INJURY OCCURRED 


Not Whila 
‘at work 


20a. PLACE OF INJURY (Home, farm, 
factory, street, office bldg.. 


. 208. (City or town) — 


MEDICAL CERTIFICATION: 


, from the causes and on the date stated above. 
22b, DATE 


me ms. LI ee Oe. oO ior a j-6 -47_ SIGNED 


22d. ADDRESS 


Mae NAME {Typa) Rithip R Pe os oLWVEY 


‘238. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stata) 


REMOYAL (Specify) 


death. Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After this cert 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIA: 


5) Burial 3-10~67 Burtonsville Burtonsville, Md. - 
ry 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats (ay) rancis H. Barber Laytonsville, Md. R13 1967 folordig fap 
20M 5-63 | — 


ra) 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03753. CERTIFICATE OF DEATH 03748 


a 


stoting the underlying couse 
ara a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 
ves [_] 


NO 


or attending physician. 


After this certificate hos been sig n 
je 3 should be detoched for use as the burial-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


he |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oS 0. COUNTY , STATE b. COU 
5-5 Montgonery wayunp || ° Maryland mY Howard 
235 b. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Oey write RURAL ond give neorest town) Olney Fult Ma 
pas ulton. / 
“+ 56 2] e / 
ee 4G 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS 0-15 RESIDENCE 

we 7 > 2 % ‘ 
3 gs ‘ Montgomery General Hospital Lime Kiln Road ves [} xo} 
S| q NAME OF First Middle Lost 4. DATE Month Doy Year 
= 4 ; 0 
BSA P| type or print) Inga Buckman DEATH Mar, 2 6 
Ee: 7 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED []] ©. Di HE OF BIRTH % AE fe eer je Se YEAR TIF UNDER 24 HRS. 

4 * t birtt tt i 
ee Female White wioowen [} oworeo CN Ake, 6 MP6 | ZO | am 
SiS 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os during most of,wgrking life, even if retired) INDUSTRY “ " COUNTRY ? v 

Bee 4 Norway ‘ S4- 
SSE £5 i 
235 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a8 S Johanne Gunderson Christine Johnson 
2s TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 (v known) |(IF dotes of service)} 
<e S 5, wee ‘yes give wor or dotes of service 
S 
Ese 
sce 18. CAUSE OF DEATH (Enter only one couse per (OLS. ondgy. 
£52 PART |. DEATH WAS CAUSED BY: 
355 5 IMMEDIATE CAUSE (0) 
=e vy DUE TO 
i = Tae Hen which gove (b) 

2 fise to immediote couse (0), DUE To 

2 

3s 

a 

= 

3 

3 

=. 

‘S 

a 

2 

a 

2 

2 

a 

© 

= 

£ 

= 

7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


2 OR CONTRIBUTING CL) CAUSE OF DEATH 
g (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
£ lour “o.m. While Not While foctory, street, office bldg., etc.) 
ee 9 of work oO ot work Oo 
aa Nv yta atipaded the degeesed from. {S al , that (I) (we) iast 
2a 19 , and that death accurred qetesgn, fram causes and an the date gated above. 
2 5 ~ ENDING MED. STAFF 5 "Sf 
2 ATTENDIN Tal 
22 C3 N mo. pays, DK orecror CO piv, OO = 
a= Te. PHYSICIAN'S 72d. ADDRES 
ee = f 
Fets 4 WAM (pe >AW by DS PRAWN 
uisu 
3 33 230. BURIAL, CREMATION, IETERY OR CREMATORY Bd. oo (City or Town) (County) (Stote) 
gets REMOVAL (Specify) {/ Co V4 Me 
ae AAAA—g/ oct eee icra ( 


‘Mt { “D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


1967 


Ba 
=> 
revs 
cs 
LEx 
V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be execute 


) 


=) 


eh ae 
Saar 
a 552 
ns 2on0 

= - 
5s 2-5 
= ee 
Ss 22,6 
w ae 
fe pas 
o a) a 
= ts 
ss ont 

oe 
S FESS 
Lf em 
ns s 
= i=} 
2 2 
o> 


Then please remove 


, crematian, or remaval, and in any event> 


je 3 should be detached for use as the buricl-transit permit. 


filed with the State Dept. af Health priar ta buri 


i 


Page 4 may be retained by the haspital ar attending physician. 
ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camelet 


directar, pi 
shauld be 


B35 
=> 

a 
os 
Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03754 CERTIFICATE OF DEATH 
I, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY, 
Montgomer} MARYLAND d Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH DF STAY IN 1b «CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 29 D 
Bethesda he on 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ Bi a ai 
75 (Ihe Clinical Center, Bethesda, Md, 200 anklin Manor, Essex Street ves []_ no KX) 
3 biel First Middle lost 4. BRE Month Doy Year 
(Type or print) Sandra Lee Burke DEATH March ll» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [A] | 8 DATE OF BIRTH 4: rae Neon p24 YEAR_| IF UNDER 24 HRS. 
ost, lo lonths Min, 
Female | White wioowen [] —ovorceo |] 29 February 19, ne " 
iS USUAL CoE oN Give a of yor done 10b. Ae or BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CE WHAT 
juring most of working life, evep if retired) INDUSTRY . UN 
Ward Cler: =- Virginia Usa 


13. FATHER'S NAME 


Robert E, Burke Dorcas Hunt 
1S. WAS DECEASED EVER IN U.S. ARMED: FORCES? ; 17, INFORMANT The Medical Records; The Clinical 
(Yes, ea al (If yes give wor or dotes of servic 


16, SOCIAL SECURITY NO. 
Not Availablg Center, Bethesda, Maryland 20014 


14. MOTHER'S MAIDEN NAME 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 13 
» IMMEDIATE cause (o) Septicemia 
DUE TO 
Conditions, if ony, which gove (b) Cerebral Fdema 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
bost. )_Acute Myelogenous Leukemia 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Heuer 
S Se oe 
3 ves (no [) 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work D2 otwork 


2). | certify thot Xt) (this haspital) attended the deceased from: 19.67, to March 11, 19_67 that BXK(we) last 


saw the deceased alive an 19_67., and that death accurred at 123254, fram causes ond an the date stated abave. 
220. SIGNATURE AY ATTENDING MED. one carr 22b. DATE SIGNED 
( An mo. pHys. _C)_oirector C1 avs. 11 March 196 


0c. PHYSICIAN'S 228. ADDRESS The 
AEs «Gar ae Se 


230. BURIAL, CREMATIDN, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
Reng specify) 
Buria a 4,,1967| Columbia Gardens 


24, FUNERAL DIRECTOR 8277 WA Cpe 1 4 bgp mle: RONATURE 
[Ives Funeral Hone frtfnetonsVirginga' "  lwaR 16 1967 fern ge 


ty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARSSeNP?Or HEALTH 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03755 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY 


— 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE 


=) 


3 
2a MONTGOMERY ener MAR YLANO » CUNY MONTGOMERY 
Zz 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
- Sy write RURAL ond give nearest town) 
Bes OLNEY 10 bays BURTONSVILLE ey 
Rat ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1 RESIDENCE 

5a ON A FARM? 
Bee Sy) MONTGOMERY GENERAL Hosp ttar 15710 New Cotumpta Pike ves (] no] 
BoE 
SS = 3 Ha First Middle lost 4. DATE Month Doy Year 
22 beeen) MINNIE MauDE BURTON rh 5 31 9 67 
= Bs = S. SEX 6. COLOR OR RACE 7. MARRIED x) NEVER MARRIED. (| B. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
eso lost Rirthdoy) Min, 

28 FemMALe WHITE woowen [ vivorct) []| 7-28-97 eon, 
S a 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CIZEN OF WHAT 
dal (County 9 

c during wre heey ii even if retired) INDUSTRY MARYLAND COUNTRY *usA 
Rwoc 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£es 
Bae EVAN GAITHER CarRieé MuRPHY 
_ 
s = 2 ie WAS DECEASED EVER IN U.S. ARMED FORCES? * 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
5 = 5 (Yes, He (tf yes give wor or dotes of service)} MeptcaL Recoros De PT. 
25 
pe ee 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b}, ond (c),) P. Te ana 
£25 PART |. DEATH WAS CAUSED BY: % an IND DEATH 
>s& | IMMEDIATE CAUSE (0) MN ty wrcarnctend Ca) Linn, Oct 
Bes s 

= 7 DUE TO 
Ses ; 
3 ne . ! /, Z, i 
= Conditions, if ony, which gove ) hod te Laeles wrahy Leaeer £ jie 1. 


tise to immediote couse (0), 


stoting the underlying couse pono 
= (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. RES ae 
a i ? 
‘ vs LJ No 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Tod. INJURY OCCURRED 
While -— Not While 
otwork L] otwork 


‘2He. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., et.) 


20%. — (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ate 19 


21. | certify that (1) (this hospi 
saw the deceased alive one fare 9 


, 19, that (I) (we) last 


3 shauld be detached far use as the burial 


e 
shauld be fied with the State Dept. af Health priar ta burial, 


22o. SIGNATURE ATTENDING MED. STAFE 22b. DATE SIGNED. 
As any MD. _ PHYS. BA bec O te O Sod Ge 
3 22c, PHYSICIAN'S % 22d. ADDRESS ' 
a. | name (Type) Ae DO. BONIFAWT, M. D. MEDICAL CENTER, SANDY SPRING, MD. 
2g 230. ie Ceeee: 23b. DATE THEREOF 73! E OF CEMETERY OR Fons * 23d. ATION (Cy own} . (County) [Stote) 
= ‘AL (Speci :. eS 
B2 | Bamcn g [ge z 2 ie thoes TETAS 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Oe DY ihe cs ge ect rn vAPR Oi 1967 
LE EE TE A, 


VR ANS (4) 4 
25M 1/67 iy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- FOR STATEN—| 03756 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0375] 


HEALTH DEPT. [7 etace oF eatH 


This certificate shauld be executed within 24 haurs after death. If x delay is 


18. Give Pages 1, 2, and 3 ta 


epalang with farm PM3. Page 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the cert 


brea) ROBERT A. PUMPHREY, Bethesda, Maryland} MAR 30 1967 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages lant 


2. USUAL wy) (Whyfe ote lived, if institution: Residence befare admission) 
a, STATE WA, b. COUNTY Wi 


ct Lap GE outside ee imils, wile RURGC ond Give nearest town) 
ZS 
d. STREET ADDRES! e. 1S RESIDENCE 
= ON A FARM? 
(Lie Yo. | sO) we 


0. COUNTY 


(ZZ MARYLAND 
its, ACTH OF STAY IN bi 


LE etd 
b. CITY OR TOWN{If autside sorparate Je 
& Al ind give petrest to y 
7D, MAE AW LL. hs Vth 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


(eee ae 


the State Department af 


3, NAME OF First Middle a 4. DATE Manth Doy Year 
ECEASED OF 
ype or print) C WA Lists Mies peat 27Z ZT ub7 
S. SEX E 7, MARRIED kK NEVER MARRIED [_]} | 8. DATE OF BIRTH 9, AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
» ‘ lo: loy) Months Hours 7 Min. 
L, 22 a ea wipowed [_] Divorced [[] Vz =a LL Ze yrs. 


sean af work dane 10b. KIND OF BUSINESS OR VW. BIRTHPLACHAStote or foreign cauntry) 12, Gu if WHAT 
ven if retired) INDUSTRY al 
pee Ohio G. 


14. MOTHER'S MAIDEN NAME 
hegg"E9 
ZOU, 


Stella Louda 
INTERVAL BETWEEN 


A eg Address 
Unknown _|4/4y. asrrsh WY, 
SON AN BEATE 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a. 
efi 


PART |. DEATH WAS CAUSED BY: 
Qoropary Thrembesis old k Ree ent — 


IMMEDIATE CAUSE {0) 
Yeats . 


VRO/ DUE TO 
Canditions, if any, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


lost. ow _Careieo Pasevlar Disease — 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ATORsy 
/ i. YES no 1] 
s 
= [20c._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Ll or CONTRIBUTING C1 
\ | CAUSE OF DEATH, 
S [mm TIME OF INIURY Month, Day, Yer 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork LJ otwork C1 
21. | certify that I tack charge af the remains described abave, held an Autapsy [XJ], Inspection BQ), Inquiry J, and in my apinian 
death resulted fram: Natural causes Xl. Accident ([], Suicide (], Homicide [1} Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
aati Ay Week. mp. ASSISTANT MEDICAL EXAMINER CJ 22. ‘DATE SIGNED 
lates DEPUTY MEDICAL EXAMINER J] 3/a 6/7 
A NAME (Type) JOHN G. BALL Address (Street, city, town, ar county ethe sda 2 Md. 
240, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eREMQVAL if 4 
Bhrialseansit_ 3-27-67 Calvary Cemete Cleveland, QOhio 


24. FUNERAL DIRECTOR 2Sa. RECD BY REGISTRAR 2Sp. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03757 CERTIFICATE OF DEATH 03752 


= 


< 
Seas T ras OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ey 
3s 0. COUNTY a. STATE b. COUNTY 
5 St MONT Co MERS MARYLAND DC 
S$ 23 BL GIy OR TOWN (Ff outsde caraohai © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= mite ‘on neorest tawn, i, 
eo Thom p PARK 34 days|| WASHINGTON VIG 
a t . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress a. STREET ADDRESS @. 1S RESIDENCE 
= 5 Tas NW ON A FARM? 
& Bet 7/| WAsAINGTON SAN, 7 HosPiTal || (23 Vad Buren St vs C1 no] 
= os 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= E lype ar print) AW NA CA Pt AKL DEATH Ma Ws A GC Te 
5. SEX 6. COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [—]} B. DATE OF BIRSH F at Tn em m UNDER 24 ARS. 
5 tl tk Min, 
re Wt winowto $2] oworco []| 3/°5/8E fe < 


ia, (UAL OCCUPATION (Give Kind af work done 0b. KIND OF BUSINESS OR 
during mos pf working, een ties) INDUSTRY 

ous€ WIFE 
13. FATHER'S NAME 


SAMVEL SIEGEK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (" yes give war or dates of service! 


T1. BIRTHPLACE (Caynty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
Kou man (a i] 


14. MOTHER'S MAIDEN NAME 


LARA MERGLE & 
17. INFORMANT Address 
He SP(TAL KecokdD j 


Then please remave 


18. bah OF Lala (Enter anly one cause per line for (a), (b), ond (q).) . Pe ae 
PART I. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (0) Rye wrva C a WoOxX tow 


saw the deceased alive an__=3 — “2 _19_@ 7 and that death accurred at$?A PM, fram couses and an the dote stoted obove. 
220, NATH ATTENDING D STAFF ‘22b DATE SIGNED 
G4 (= == MD. PHYS. ein O ras. O 8-76 7 
‘2c. PHYSICIAN'S z 22d. ADDRESS 
wwe(ype) Gilbert B. Cushner 11161 New Hamp. Ave.S.S.Md, 


230. Ra 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ec . s 
Bora 3/9/67 ing David Mem.G 


eras 24. FUNE! : Wee 2 = f e Sans: AST ALU, ak "HGR? 


€ 

o 

a. 

2 

s / 

F . DUE TO 

= Canditians, if any, which gave (b) 

S tise ta immediate cause (a), 

rs stoting the underlying cause ae 

= i. ad @ 

8 a\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lee is! 
2 S <= ? 
Ee = ves [] No 
5 & | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

= 86 | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, [ 20f. (City or tawn) (County) (State) 
2 = Haur “a.m. While Nat While factary, steet,affie bldg, ete) 

re pm. 19 eae eal Ligeti ol 

oa 21. t certify that (I) (this hospital) attended the deceased from a 3 19_47to —2_, 19$7, that (we) last 
8 

2 

5 

© 

® 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs after 


pa 


~~ 


‘Bd. LOCATION (City ar Tawn) (County) (State) 


Page 4 may be retained by the haspital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 
directar, 


‘25M 1/67 oy, 


ok 


id 
a 


popers. Pages ! a 
and in any event, within 72 haurs after di 


physician and campletely filled in by the funeral — 
lease remove carban 


en p 
Z 


i. th 
¥emoval, 


Nae 


The low requires that the death certificate be executed within 24 haurs after death. 
-transit per 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the 


shauld be fled with the State Dept. of Health priar to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, page 3 should be detached far use as the burial. 


TO FUNERAL DIRECTOR. 


< 
3 
a 
= 


38 
= 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03758 CERTIFICATE OF DEATH ‘ 
\. PLACE OF DEATH : 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Aen The NE 10-9 Ata 0. STATE Maryland b. COUNTY Montgomery 


B. CITY GR TOWN {if autside corporote limits, 
Write RURAL ond give neorest town) 


Kockyit Le 
PEPE AR PSDLEON (Copp tenia, ster aie) = 
LIEN AG VALLes 


« LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 


Rockville 


STREET ADDRESS Tes RIDIN 
11807 Gainesborough Rd. ves C] no PY 


3. eo i First Middle 4 Lost 4 PATE Month Doy Year 
(Type or print) EVERY K 056 CAR Caz. A peat SAAC Ws WG 7. 
$. SEX ae 6. COLOR - RACE 7, MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH J 9. AGE (In tr IFUNDER 1 YEAR |} IF UNDER 24 HRS. 
st birthdo: Min. 
& (uk winowen fq pwvorceD C) Sepv . 2/4 1878 \6 i a 
100. USUAL OCCUPATION ee kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working.life, even if retired) INDUSTRY 


Washington, D. CG. wage. Uy Si 


14. MOTHER'S MAIDEN NAME 
Theresa V. Farrell 


ousewite 
13. FATHER'S NAME 


John G,. Carter 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] Daught er 
No 215-52-578 


2 Same as I ° 
Mrs, H,S,Higdon pone. 
1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {¢).) 


PART |. DEATH WAS CAUSED BY: oe 
.: IMMEDIATE CAUSE (0) z 
X DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse {o), 


stoting the underlying couse 
lost. nT i} 


INTERVAL BETWEEN 
ONSET AND DEATH 


wz | PART WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. fil aS) 
s ves] No (St 
S 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work at work 
21. Ueertify thay(Iy(this hospital) attended the deceased fram, 19), ta_ fr , 19K, that((IP(we) last 


saw the deceased alive ch) ge 19 and that death accurred at yj: J6/A.M, fram causes and an the date stated abave. 


To. SINR 7b, DATE SIGNED 
ATTENDING MED. STAFF ; 

MD. PHYS hin Ow. OO] #707 

De, PHYSICIAN'S Tid. ADDRESS eore1 

“yawe(ype) MORRIS PERRY Siive® Bpree 


Bo. Fey eae 236. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” 3-10-67 Arlington Natl Cemetery Arlington, Va. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Tb REGISTRARS SIGHATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland MAR 10 1967 Poorly Neues 


FOR 
HEALT I 
SBS 
of £ 
pce ae 
oF = 
ct ee ee 
- = 
— £ a 
ge 8 
ADEE 
gi = 

cE 


necessory, pleose execute the certificote, writing the word “pending” in pencil in It 


-tronsit permit. File pages Fant 


Page 3 should be used as q buriol 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ASME (5) 
6M 1/67 


~ 


XS 


Items 1621 Film 388 5-(MARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03754 


1. PLACE-OP DEATH US i tion: Residence befare admission) 


coy z 
> tOIPL MARYLAND 


QBTOWN (If aurside sdpovate Tims, © LENGTH OF STAY IN Ib 
URAL and give -gebresytayn) 


| oe ais Ne- ae a g 
Jaye OR PPUTUTION (IF nat i mpgooiel Give street address) . SIREET ADD e, @ PL ite 
VE A AVR oo a ves L] NO 


“ bee a Middle < L) Lost 4, oa a Do Year. 
Type of print) ERINE / . t SOlY DEATH * cm a A / 
S. 6g iC) ic E MARRIED e NEVER MARRIED [es] 8. DATE OF Vy 9. AGE (In years IF UNDER 24 HRS. 
spayirthday) Hours} Min 
fee oworceo F]} /O~2 04 $G. 2 ie 
1Do. ee OCCUPATION ee kind of wark dane 1Db. - a BUSINESS OR 11. BIRTHPLACE LEG ar fereign cauniiy) 12. CIIZEN OF WHAT 
during mgst p pale iN fe, even it rere) INDUSTRY COUNTR' 
Le gat Fee GeV Jong Le. 
13. FRR NAME : 14. MOTHER’S“MAIDEN NAM 
Epwars  H. Riau Lina ROR RReET 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address MEMS 7G Fon. Md. 


(Yes, no, or unknown) |{If yes give war or dotes of service 
2 so = | 9/22 2-G 1G Kichatel L. Carsen - F bOSC WER or 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 = 
ry” IMMEDIATE cause («)_ Massive left subarachnoid hemorrhage 
DUE TO 


Conditions, ifony, which gove accompanied by chronic myelocytic leukemia 
rise ta immediate cause (a), ) COmp Wi Ly Bi 1 


9 


stoting the underlying cause Dut To 

Jost. {9 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN rT PART Tie a) 49. wea. 
z SU ST | 
2 yt no 
& } 2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
& | PRIMARY Cl or CONTRIBUTING 2) 
| CAUSE OF DEATH 
S [2c. TIME oF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (Stote) 
2 Hour a.m. While Not While factory, street, affice bidg,, etc.) 

p.m. W aiwark C) “‘ctwork OC) 


21. [certify that | toak charge of the remains described abave, held on Autopsy PX], Inspection KY’ Inquiry (Xf, and in my opinion 
death resulted Natural couses [X], Acide , Suicide [1], Horhicide (J, Undefertined manfer [_] 
ACTUAL 


Up. CHIEF MEDICAL EXAMINER [_] 
SIGNATURE AGN 


umes Dei pey K_AC 
THEREOF 


230, BURIAL, CREMATION, 23b. DATE | 2c. NAME OF CEI OR me 


yunty) YRS A 
‘ i 3d. LOCATION (City ar Town) uty) 4 
Burtay"”’ | 3-31-1967 | Arlington Nat! etonp 
FUNERAL ae ADDRESS "350 og 7] j ae awa 


‘3g , ayer S SRB» > WRG, D, Dice MPR 3. s9g7! prlicnl g 


22. ,DATE SIGNED 


} 


a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certific 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ely 03760 CERTIFICATE OF DEATH Q3755 
Sie == — - 
§ Zen 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Bef ainlen) 
as 2 coUNht gomery eae a. STATE New Hampshire ». County 
= = 3s b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee bas RURAL a eee nearest town) 
ee se ockyvilTe North Woodstock got 
2 3 2S d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
er Lae Py 
Ss eRe ,117508 Redland Road vesC} nof] 
= ies 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
= oe = DECEASED OF 
= eke (lype or printy OSCAR B. CARTER beta March 2,1967 19 
Bd oa 
2 Ses 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9, AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
25 g & ‘ 7. MARRIEDX ] NEVER MARRIED [_] wey i lost birthday | fonts | avs ae CMe 
8 Bes Male White widowed] —_bivorceo [] 28 /' os | 
Se Pe ee Give Kind of work fone 0b. KIND DE BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. ¢ ae WHAT 
| nd working life, even If retire : : s 
ra ‘ess ‘Ret teed ’ aper Mill New Hampshire - Errol USA 
cu Bos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 Ira Garter Helen B. Straw 
eo 
cs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Oar 
= S (es, ner or unkown) LE Sa ets cs eats of er91e=) 001 pes 1311 b 175 "Redland Road 
a yes -09- erbert M. Carter Rockville,Md, 
s 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} naar 
25 PART I. DEATH WAS CAUSED BY: 4 
as “OS IMMEDIATE GAUSE (2) CORON ARY LH 20M 30818 
ae / : 
os : DUE TD \ 
Conditions, if any, which 0 ESSENTI PL Hy pele TENS) ON BOYCRRS 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (©) d (Y/A} Mv rz) 2 BR Te. VA y ‘ . is CH iva BY 6 YEpses 


: After this certificate has been signed by the attending p 


< 
& 
2 _— 
BBs 
£ = 
a a 
BO o 
Pses 
so = 
Soak 
oe 5 | PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART3(2) 19. WAS. AUIDESY 
cape ey 7 : ¢ y 
5 aes Bl cypeic’ RENAL Fa Luke = Pal mowhRy Em by, SeH17 B. ves [) NO [7 
Ss-= | 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of Iijury WA Part Tor Part II oF tem 18, 
Bags |E| AMIR ont 
[=] nd oo 
a 
etsea =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Gtate) 
LEs 3 | 
ee 5 Hour a.m. | While Not While factory, street, office bidg., etc.) 
B22 = p.m. at workL_] at work 
Boze 21. I certify that (I) (this hospital) attended the deceased from_ZVOV, “7, 1922, to , 19.47, that (I) (eel last 
S625 i 1944, and that death occurred at/a'2o/2M, from the causes and on the date stated above. 
2623 p. DATE SIGNED 
- we = A 5 
ae ATTENDING MED. STAFF 
Seas vax & M.D. PHYS bd pirector [_] PHYS. olbieed 4, 
=O V2 AMD. i 
Egos | 17 eine i JOR 3 40 Wes 7 pint janeby r 
sSsS5 / Gordon S. Rosenbefgez, M. D. cK WEE Dd: 
eo Zo 
SEZs 23a, BURIAL, CREMATION,] 230. DATE THEREOF 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
cs . 
ee Burstrans. ei) 3/5/67 Woodstock Woodstock,New Hampshire 
4. FUNERAL DIRECTOR ADDRESS. f 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pyson Wheetee Funeral Home-1331 Rockville Pike 
VR AIS (4) Rockville ,M DATE 
20M 1/65 v Mde 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


Zz 03761 CERTIFICATE OF DEATH 
Sera. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmjssion) 
= 5s M a 
35S 0. COUNTY o. STATE ». COUNTY Rr. GE 
Saag MoNTQomeERyY MARYLAND MARYLASD 
= 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Su write RURAL ond give nearest Jown) | e . 
Sar AK OMA Adan, Tecoma ARK Le 
= eS, | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street stidress) d, STREET ADDRESS e. Pe EEG 
PER 7/1 WeSawtcren SAN « WOSHTAL bos Weorpid ME. ves (] no DY 


3. NAME OF First Middle 4 DATE Mont! 


Re  Parbara Wine _ CARUST |" Sm Maye: 


Doy Yeor 


9 G7 


‘at 


SS ¢ A 
Eo = 6. Nt OR RACE 7. MARRIED DAL NEVER MARRIED (S| B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
so> 6, 2-/2 ep) ithidoy) Min. 
sees Afi Wh wipowedD ((] pivorctd [] - YES. 
teks 'Oe, USUAL OCCUPATION ive ite — TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreigi? country) 12. CITIZEN OF WHAT 
c@s ing most of working-tfe, evan iffetired) USTRY o COUNTRY ? 
$35 pe Oo js 2 cle 
“gas - FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£28 
oe e : Ya 
Sr ts. WAS sees) it yess i a 16, SOCIAL SECURITY NO. 17.p INFORMANT Address 
He NO, or unknown) yes give wor or dotes of service: rf . Wf, 
e2 Wo i 213 Yo 7T7C3\FOS spi C9, fecor. 5 Fo00Cury fle. 
ag 1B. CAUSE OF DEATH Tie only paces line for (a), (b). and (c}.) INTERVAL BETWEEN 
ae. PART |. DEATH WAS CAUSED BY: 
e§ 2). IMMEDIATE CAUSE (0) Ceaxe vbrval hem eyvhag © 
Es a a DUE TO 


Conditions, any, which gove ) (yy eae Ahevvy Sh 
tise to immediate couse {0}, bu 3 
stoting the underlying couse wei 


lost. id) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


= 
S 
5 
= | 200. ACCIDENT WAS UNDERLYING [1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S [{IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour": While Not While foctory, street, office bldg., etc.) 
19 rv el mance) 
. | certify that (this hospital} attended the deceased fram Sn? cad , 92, thatafip (we) last 
saw the deceased alive oa_A~A~ 719 € Jond that death accurred tM, fram causes nds an the date stated abave. 


220. SIGNATURE 2 “9 1 & 
Sone a Pee mS a 5 ans 
HYSICIAN'S. 22d. ADDRESS 
nant (nee) Ge LIZ ERT B. CUSHNE | A1Gél Me cus Me a ey ich MA 
(Gity or Town) 
Meads se 


20. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMg ERY OR CREMATORY Ope LOCATION (County) {Stote) 
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(D R ya (peat ij » w/b: 196 Chay Aals 
\y 4. FUNERAL DIRECTOR Lil Ef L) wl EG a RAD BY Coboray. pe REGISTRAR'S SIGNATURE 
Pd yi bis EBL ‘TOMAR 1.0. 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] - ; “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03762 CERTIFICATE OF DEATH 03758 
zhg iB eae DEAT) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
8 =o. 0. 0. STATE b. COUNTY 
S=s INTCOMERY MARYLAND. AY RYLAND Pont Comery 
+2 3S b. ot oR rf outside corres pica ¢ LENGTH OF STAY IN Ib «CITY OR TOWN ft outside con orate Jimits, write RURAL and give neorest town) 
285 [ROTOR wise oom 3 
Bes Aiomh “PARR 13 DaYs SHAVER. SCRING p54 
£ aS d Cs OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRE! @. BAe ighs 
yy : ae 3 
Bee 7) WASHINGTON SAN, rHesPiTAK | (a2 iteh Ave ms TT 0 
a Ss = 3. Rae First Middle Lost 4. DATE Month Doy Year 
4 OF 
Sse {Type or print) MARTHA Ke THE: ERIN E CLA Tike DEATH AYRE 1A ta 
f= a 2 5. SEX 6. COLOR OR RACE i, MARRIED Bef NEVER MARRIED O B. DATE DF BIRTH 9. AGE i years JF UNDER | YEAR _] IF UNDER 24 HRS. 
Be Fé 6 l lost bigthdoy) [Months | Doys | Hours ] Min. 
-2em wd wiooweo pivorcto (] 2- : 
5 i: 100. USUAL OCCUPATION lei kind of work done 10b. a5) OF BUSINESS 1. BIRTHPLACE [Coynty & Stote, or fore} & 12. CITIZEN OF WHAT 
5 g . during, Lge ori i e, BN dees AT if sé Ss A 
ya = 13. FATHER’S N. 4. a MAIDEN NAI B 
55 ames. BK RK "Tda. Bea Ue 


i 


INTERVAL BETWEEN 


Bs og ae se U:S, ARMED FORCES? ‘ | 16. ? L SECURITY NO. 17. ies 5 Address 
€s, f yes givg yar or service! 
aig yoo sper pH oe Kps 
1B. CAUSE OF DEATH {Enter only one couse per line for a (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
Mee IMMEDIATE CAUSE (0) - 


YAC f DUE TO 


Conditions, if ony, which gove (0) Le. ma z ir a 
rise to immediote couse (0), DUE T0 
ra 4 
( yy ne. TH SP Mewat. foes 


stoting the underlying couse 
iw © 


19. WAS AUTOPSY 


> | PART UL od CONDITIONS CONTRIBUTING 0! DEATH BUT NOT ia TO THE TERMINAL DISEASE CON Vz “C IN PART 1(0) PERFORMED? 
Y1o| fo 
a Ss peo ef wcerecke 7 A he. CNS P. acct y red lacs. 

| 200. ACCIDENT WAS UNDERLYING CD) "0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in a | or Port I! om item 1B.) 

$ ] OR CONTRIBUTING LI CAUSE OF DEATH = > 3 ° 

< | (IF EITHER, NOTIFY MEDICAL EXAMINER) i 

S [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 

2 Hour “o.m. While Not While foctory, street office bldg., etc.) 

p.m. 9 ot work O ot work O 


After this certificate hos been signed by the attendin 


21. certify thay (I}y(this nari attended the deceased fram_ 2. 9S 1907, to_ flor LA. 1967, thoy{})(we) last 


saw the scenes alive on 1962, and that death accurred at M, fram couses and on the dote stated above. 
Do, SIGNAT . DATE re) 
MED. STAFF 


ATTENDING 
(whee) LA LT. MD. PHYS. DIRECTOR PHYS. 


3 (7b 
ay Died Dt Meyers MD. PTH dae Think pe 


230. BI a CREMATION, TE THI ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 

op LLL \&B CBP 6 FA 1727 EX Fy. awe Afiws Ce, ALD 

4. FUNERAL Pe ODRESS 250. REC'D BY REGISTRAR Sb. ISTRARS SIG ze 
SGD Bs Sihv2n Sixeent, AAR 14 1961 Clon 


should be fied with the State Dept. of Health prior to burial, cremotian, or removel, 


“ie 


director, page 3 should be detached for use as the burial-tronsit permit. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


VRAIS (4) ||” 
25M 1/67 


cee 


quires that the death ce 


physician, 
t 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


i 
REMOVAL (Specify) 
| Burial | 3/13/67 


MARYLAND STATE DEPARTMENT OF HEALTH iy 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03763 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If =a 
e. COUNTY 


. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN [if outside corporete limits, | e LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give noerest town} 
Chevy Chase | CHEVY CHASE fear 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) /“d. STREET ADDRESS ¥y % = = @. 1S RESIDENCE 
ON A FARM? 
(19 Grafton Street _19 GRAFTON STREET ves [] NO] 
AME OF “Fist le lst «ds d.séDATE Month “Dey Yer 
DECEASED | OF 
(Type or print) ___ NAYAN IDA COBB CEATAY Mareh 10 19 67 
St ASEX, 6. COLOR OR RACE|7, MARRIED Pag Never marnieo [1] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 
lest birthdey) [Months] Deys | Hours | Min. 
Female white | wow]  pworce [J | 8/25/85 isha | | 


10a. USUAL OCCUPATION (Gi 


J sive kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) nr 
eh wal. Chevy Chase Toronto, Canada U.S.A, 
13. FATHER'S Rat Prin Pee Country day SCH, MOTHER'S MAIDEN NAME a ae =< 
- Whitlam | Unobtainable 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
(Yes, no, or unkown) | (Ifyes give warordetes of service) ig 
no 215-3432 Stanwood C e 
1B. CAUSE OF DEATH [Enter only one cause per line for “ohn 3: id.) an nwood Cobb same as_ above. WENT 4 
P. WAS . a ONSET AND DEATH 
a A ERE COR CIO Of OX creas withMelsbss “S710, 
x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse A = + i ae —— > 7 a. 
DUE TO 


{e), steting the underlying 
couse lest. eo) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
RFORMED? 

i= . D 

3| betft- Hemi Pfog/a_ ety old 

& [20e. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 

& | op CONTRIGUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) : 

G | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 

s eur oh. While __Not While fectory, street, office bidg., ete.) | = 

2 Sues » et work [_] et work [] t 


21. | certify that (I) (this hospital) attended the deceased from. 7: Wb hewde 19.2.4, that (I) (we) last 
saw the deceased alive on.././.t AM, from the causes and on the date stated above. 


pee SE ATTENDING MED. STAFF 22. NED 
>So con _ mo, | PHYS. Def DIRECTOR [[} PHYS. [} 
NSCIANS 4 22d. ADDRES: yy) 
NAME (Type) : re 
Frank S. Bacon a halk es FO. a 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Rock Creek Cemetery |Washington, D. CG. 


24 The Oe, He ne 2 C ompany Washingt on ; DC WAR? ¥ oer" jorerte, ep 


@) 


=)- 


fter death. 


by the 
Hanes 
jours 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03764 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
@. COUNTY 
LOPITV LOD Lt MARYLAND 


2, USUAL RESIDENCE 7 Oe By! lived, if institution: Residence before odmission} 
b. COUNTY 


b. CITY OR TOWN al snes porate limits, 
write RU ee sive reg os tawn) ae 


On 


TWA OF an TTAL OR IN io: (IF nat in haspital, give streat Le 
ats ¥ tn + 


g physician ond completely fi 


a. STATE G 
ONT GEMCLL 
G LL OF STAY IN Ib> c. CITY OR To! of ide ‘rr ral write RURAL and give nearest tawn) 


4. 


Ans Ze OF Mi 
| \ DECEASED _ ae) = 
(Type ar print) gs WLP a 


Due 


DEATH A aL 


e. 1S RESID 
ON _A FARM? 


ves (_] No 


5. SEX BCOLOR OR RACE | 7. MARRIED JX) Never marzieo (| & B 
aes she Ye SE \ wowed LJ Divorced []} a Z: o- 


100. USUAL OCCUPATION {Give kind of work done 10b, KD an OR 
ANDUST 


during most of. working life, ever, it setired) 
(ot NE ah 
13, FATHER'S NAME Ye 
D gored, ee Gk 
5 WAS DECEASED ae i U.S. ARMED FORCES? 16. gts crc NO. 
Mies, fa, pr unknown) |{lf ye Va, war or date¢af 
ALES: 


tronsit permit. Then please remove corbon fa 
, cremotion, or removol, and in ony event, wit! 


As. CAUSE OF DEATH ae anly ane cause per line far (a), a rand (o).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


should be filed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after 
director, poge 3 should be detached for use os the buriol 


38 
=> 
2G 
a 


/ DUE TO 
Conditions, if ony, which gove (b} 
rise ta immediate cause (a), DUE TO 
stoting the underlying couse 
Si aa @ 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Wis AUTOPSY 
zi" 
3 yes] No (] 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, (County) (State) 
fe Hour ou While oY, While factory, street, office bldg,, etc.) 
ES ceworaLel at wark O 
* | ay that (I) (this Tr attended the deceased fram Ar, 1947, that (I) (we) last 
saw the deceased alive an, a7 19_(27, and that ate accutred Wy Lea aM, fram couses and an tHe date stated above. 
‘Mo. SIGNATURE Wy 22b. DATE SIGNED 
ATTENDING \q ‘MED. 
VMS prea MD. _ PHYS. NM) oirector yy 
2c. PHYSICIAN'S ‘Tid. ADDRES! f 
MANE Ce) Hk 4 Yl NALA A, ADD oe f 4 a. a 
a. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY UT 23d. LOCATION (City or Tawn) (County) (Stota) 
(OVAL (Spey 
emova Be 1 7-196 Alexand aNatt ab f = 2 
24, FUNERAL DIRECTOR J OS @D. awler's ors Sack 0. RECD 2 REGISTRA RAR'S SIGNA He 
5130 Wisc, Ave. N.W. Wagh.D,C, oaiAR 2 0 ortig 40% 


Sl 


FOR ST, \ 
HEALTH 
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- eae 

~e ou 

5 5 

“ a6 

- 3 gy it 
ee fart 
& os 

Es =.5 
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TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours ofter death @... is 


necessary, pleose execute the certificate, writing the word “pending” in penci 


R 


Page 3 should be used os o buriol-tronsit permit. File poges 14 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 
ignoted agent, prior ta buriol, cremotion, or removol, and in ony & 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its desi 
b 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O3765 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, f institution: Residence bl odmission) 


0. COUNTY o. STATE b. COUNTY 
Montg omery MARYLAND Mi 
B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carparate limits, write RURAL and give negrest town 
write RURAL a give Neorest tawn) ‘ F oa 
Silver Spring Silver Spring TGP. 
d. NAME OF HOSPITAT OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS 0 BRE Le 
Ho ro Hospita Road ves CJ Wi 0 
3, NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
DECEASED | OF 
(Type or print) REBECCA PAULINE COHN DEATH March 22 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [[}] 8. DATE OF BIRTH % AGE (In yeors IFUNDER | YEAR_| IF UNDER 4 ARS. 
‘ v8 ben Months | Doys | Hours | Min, 
emale White. WIDOWED pivorceo. 3 [ef 1891 
Teo. USUAL OCCUPATION Give kind of work done 1Ob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ewite Poland 
TE FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Jacob Keroes Rosa 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service, ; 
Stern . 9609 Avenel Rd., Sil. Sp.,)Md 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {¢).) ER BETWEEN 
ART |. DEATH WAS BY: r ; ONSET ANO DEATH 
PART OTH Wh OY eg) m COTO NO! Y En su$$icency Acute . | MPa 
edt] DUE TO 
enon eM whichrecves) we ». CatelioVasevhar Disease. Eye 


rise to immediate cause (0), 


stoting the underlying couse wees 
Do <a area oO 
ae | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Te 
= ves] No PRL 
# | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2% | PRIMARY C1 or CONTRIBUTING C) 
S | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208, (ily or town) (County) (tote) 
2 Hour 0. While Not While foctory, street, office bldg., etc.) 
tae pm. 19 otwork L] ot work CI 


21. V certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection x. Inquiry [AX and in my apinian 
death resulted fram: Natural causes &, Accident (], Suicide [1], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


SENATURE : [Bath op, ASSISTANT MEDICAL EXAMINER [_] 8 5/2 2/6 7 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2X es 


NAME (Type) Address (Street, city, town, or county} 


2%o. BURIAL, peeslat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL if 
BA Sa” 3/24/67 Wash, Heb 


Dd. LOCATION (City or Town) 


7 ee Pat : 


(County) (Stote) 


7A, FUNERAL DIRECTOR ADDRES3501—~14th 
Bernard Danzansky & Sons St.NW,Wash.D.C 


— 


the funeral 
d 2 


Pages 


Arithin 72 hours = 1 


and in any event, 


a 


permit. Then please remove carbon papers. 
or removal 


|, cremation, 


igned by the attending physician and completely filled in b 
|-tronsit 


The law requires that the deoth certificote be executed within 24 hours ofter death. 
urio 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fed with the Stote Dept. of Heolth prior to burial 


director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 
a 


BS 


» 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03766 CERTIFICATE OF DEATH 03762 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY A ; 0, STATE b. COUNTY e 
VPI AFETI7 a7 — MARYLAND 11 Hover 


t 


@. 1b RESIDENCE 
ON _A FARM? 
eves (_] No 


b. CITY OR TOWN (If optside corpogdte limits, Yc. LENGTH OF SPAY IN Ib CITY OR TOWN {if outside cofporote limitsAwrite RURAL ond give neorest town) 
write RURA piaie none fown) A iio ; ZBL . 
=< Le 1) Lig “y LEE [(4E. SEL Ff 
not jt st 
7? 


d. NAME OF ee OR INSTITUTION (If | d. STREET ADDRESS, 


ipa oe Dee 


3. NAME OF A rst ars me Lost, 4. DATE Month Doy Year 
ECEASED Zz, i. thy | 9, of [by pPg\ oy 
Type of print) Zi RPC ff) M pc. ILLUS DEATH er CLE 
5. SEX 6 COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [_]| B. DATE OF BIRTH Fee in tra 
II 10 
l Ath ABLE wow oworcn FE] 7 Jowe SESS pute 
1100. USUAL OCCUBAAON (Give Kind of work done T0b. KIND OF BUSINESS OR 117, BIRTHPLAGE (County & Sipte, or fBreign country) 12. CITIZEN OF WHAT 
during most af yorking life, eveh ifretired) INDUSTRY om L ZPONY 7, Ye 
LICE —_ i O72 74 ee Coat ¢ 
13. FARIER'S NAME v Gee, 14. MOTHER'S MAIDEN NAMEZ 
. © aa a oe 5 
Jeni TRA LC, ZC / kes & 1 (UKKkMown, 
1S. WASDJCEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) [(If yes give wor or dotes of service} At, LZ vee. Ww ee rr’ 
ONKOOUWW) | 7 ae FO BY TY AS ELE 


1B. CAUSE OF DEATH (Enter only one couse per line for(o}, (b}, ond (c).) 


PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) Ceregea, Vascurae Alec CLA 


DUE TO 
ASCULAR Aleee 


Conditions, if ony, which gove (b) Ceeeg RAL 


tise to immediote couse (0}, 


stoting the underlying couse DUE TO Kh, 
Wi ae BS Te © (a3 


19. WAS AUTOPSY 
PERFORMED? 


() CUTE Conees ve yes [_} NO 


= 

S 

3 

% | 200. ACCIDENT WAS UNDERLYING C] lb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

= | OR CONTRIBUTING C1 CAUSE OF DEATH N —_ 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} (e) 

5 [20 TIME. OFIRIURY Worth, Doy, Yeo 20d. INJURY OCCURRED | 202. PAG OF TARY (ome, form, ] 20. (Gity or town) (County) (Stote) 

lour o.m. While Serhile foctory, street, office bidg., etc.) 

= PM, nee 9 ot work L]” ot work C1 SS 
21. | certify that (1) (th ital) attended the deceased fram_Afve 9 Ghee, ta PIARCH LI” , 19.7 that (I) (we) last 
saw the deceased alive an_/¥A&C#H 1947_, and that death accurred at_& 77 M, fram causes and an the date stated abave. 


PHYS O| $2367 
2c. PHYSICIAN'S 22d. ADDRESS A 
NAME (Type) 10620 Gececia Ave. Suve75 Stene “P 
jo. BYRIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMEJERY OR CREMATORY / 7 ‘23¢_AQCATION (City or Town) (County! (Stote) 


GOe 8s lay Mae. GF Ace Cos 


N oR , EWS MRC flo. 
je 3 ADDRESS ¢ SO 7LF Bo. RECD’BY REGISTRAR 25h, REpISTRAR'S, FGNATURE 
ie ted) True eos. Aunt Te ie Co€ see.g fue Mu) | MAR 28 1967 | PCortsg 


TO DEPUTY a. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03767 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03763 


if pei rel OF DEATH 2. U! (Where deceosed lived, if instjtytion: Residepee befare admission) 
j yon by wi 
CA AAN BAR 


Wi eawhligrvne MARYLAND 
boc ae OWN WA itside corpgeste limis . ¢. LENGTH OF STAY IN Ib « Cy WN (If outside corporote limits, write RURAL ond give nearest tawn) 
ORAL grieGive "er yz) Moatin : 


wh 


d, NAME OF HOSPITAL OR. INST} 
ZE 


3. NAME OF 
JECEASED 3 = 4c a 
35 ©. (OIDR OR RACE | 7. MARRIED Ee ive MARRIED []] 8. DATE OF int 9. AGE (s yeors 


ET ADDRESS RESIDENC 
He ) ON_A FARM? 
/ 30 Aes [] No i 


Lost 


the State Department 


ith#Mez2 hours after ded 


‘Type ar print) 


in Item 18. Give Pages 1, 2, and 3 ta 
t's Office alang with farm PM3. Page 


s , last, birthda 
i LUG | wow pwvorceo [] 23 /6 3 og “tl 
z Toe USUAL OCUPATON Give Kind af work done | TOb- KIND OF BUSHES OR A BIRTHPLACE (Stote or foreign country) TE ENTE OF Wa 
pid luting mast af wagking life, even if retired) INDUSTRY OUNTRY ? 
3 aa ett. n h : USA 
e 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Es 
2 Linn. CG, Contant or 
TS. WASDECEASED EVER INU.S. ARMED FORCES? 16. SDCIAL SECURITY NO. | 7. INFORMANT Address 


(¥es,no, or unknown) |(IF yes give war or dates of service) 
[e] 
1B. CAUSE OF DEATH (Enter only one couse per |i 
PART |. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (0) 

DUE To 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 

stoting the underlying cause a 


Unknown 


EE BETWEEN 
ON ELAND DEATH 


This certificate should be executed within 24 hours after death. 2... is 


Page 3 shauld be used as a burial-transit permit. 


Heolth ar tts designated agent, prior ta burial, cremation, ar remaval, and in any event 


£ 

E 

5 

3 

3 
a 
£3 
z= 
> 
2 
2G 
So 
z= 
£2 
23 lost. (9 
= £ J zx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was aio? 
gst a 5 ves (} 
2s = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port 1 ot Port Il af item 1B.) 
+ & | PRIMARY CJ or CONTRIBUTING CI 
SB x S | CAUSE OF DEATH 
eo S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED | 20e. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ea 5 2 Hour o.m. 6 Wile Eo Her wile 5 foctory, street, office bldg. etc) 
228 p.m. at work ot wark 
Zo sa 21. L certify that | taak charge af the remains described pbave, held an Autapsy (_], _ Inspectian Inquiry (X], and in my apinian 
es . oe: ois. 
® B35 death resulted Afgm: Natural causes Accident ¥ J, yey L, . Homicide [J], Unde ermined manner 
ese Rand CHIEF MEDICAL EXAMINER [[] 
sis e 22, DATE SIGNED 
as es signature “~ (<€4 vA Mo. — be CAL EXAMINER [_] 
esse . EXAMINER'S D roe 4 XS i, 7 
BS sz fx NAME (Type) £57 Sy Ls 7 {D4 =f county) 6 
s2ce 230. BURIAL, CREMATION, 23b. DATE THEREOF a NAME OF an RY OR CREMATORY Ti LOCATION (City ar Fown) (County) (State) 
s=n0o REMOVAL CoN 2 . 

Crematitd 3-27-67 Cedar Hill Cremato Suitland, Maryland 
UNERAL DIRECTOR j ADDRESS 75a. RECD BY REGISTRAR 25b. REGHTRAR'S 3) CNATHRE 
VR AISME ays d 
SO) Aner? @ Crorabeey (Qthaky. MO WMAR 30 1967 fore 
4 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Ki 3 g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03764 Ss 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whara dec: lived, If institution: Rasidence bafore edmission) 
Mie COUNTY as b. COUNTY 
lontgome ry f MARYLAND Narula 


Sabai Monteone 4 
b. CITY OR TOWN (if outside corporata limits, URAL and Hate 


"|e. LENGTH OF STAY IN Tb © Maryland {If outsida corporata limits, wri 
S. © perita ny and giva naarast town) 
Alber Spring 


6 montha |. Silver Spring - : 
| 


=— 


— 
me a 


< 


i 


oy 
» 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) vd. Sid ADDRESS 


JO) 417 Southwest Drive i, Z Southwest Derive 


ON A FARM? 


Lvs [NO bd 


on RERDORS i Finst ~~ Middle DATE "Month Year 
(Type or prin!) Ona Af. Coo k DEATH March 2 1967 
5. SEX 6. COLOR OR RACE! 7 aRRieD [I] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 


Monit 


wiowe i] __pivorceo [] ch 9, 1883 


10a, USUAL pecearioN (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or foreign country) 


Brey % ye de aven if retired) Department Store Kentucky 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Sandefur | Mary 9. Nichols _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. tarotened ~ Address 
No No a “=e arte Wallick: ih’ ogihee SE Ri 


| female white 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


cian and completely filled in by the funeral 


ificate be executed within 24 hours after 


jove carbon papers. Pages 1 and 2 sh 


ike 
ag 


signed by the attendi 


‘ial-transit permit. Then pl 


) 
to burial, cremation, or removal, end in eny event, within 72 hours after death. 


(Yas, ne, or unkown) | (Ifyasgivewarordatasof sarvice) 
18. CAUSE OF DEATH [Eniar only one couse per lina for (a), (b), and (ch:] 
PART t, DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE (a) 


Conditions, if any, which 
gave isa to immadiata cause 
(2), stating the undarlying ( CUETO 
cause last. fe). 


jician. 


The law requires that the death..« 


ital or attending physi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a a a PERFORMED? 
+3 E 
& el | vs No Z- 
= ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Padi Il of itam 1B.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY “Month, Day, Yaar | 204. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) {Steta) 
a Heeeeme Not While factory, street, offica bldg yt H 
2 p. 9 | 


21. I certify that (I) (hs eres attended the deceased fro 


Dasthhy,., 19.2.4 that (1) (we}-tast 
saw the deceased alive on.. o 1%. Z, and that death occurred Eve Ff ion the causes and on the date stated above. 


228. were 
SAA 


22, bE 


/ NAME te" William Aud —_ 9001 Colesville Kd., S. S., Md. 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ty town or Tne: 
REMOVAL (Specify) 


L ei Ty Crake bul ws 250, REC'D BY ras REGISTZAR’S SIG| 
VR AIS (4) ha, rts yy DATE 


director, page 3 should be detached for use as the bur 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 | Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03769 CERTIFICATE OF DEATH p3765 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


BS 


ao 
at 
pie 0. COUNTY 0. SIATE a b. COPNTY 
275 OAT 90 me Rx MARYLAND z Zan At fome. 
23s b. CITY OR TOWN {If cutsidg Zorporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL give neorest téwn’ 
= ) 
= Su wrjtg RURAL ond give neg, eet ae . : 5 
Soe Vile THR Speing LI 
rice y a! pe HOSEIT i = 4 itp y aD aah giye streq address} d. STREET ADDRESS @. 1S RESIDENCE 
52490 i ae nv eme g. Y; Cth ON_A FARM? 
oo! J 
Se \ KE West 4; ae rigep Saks » Ma. Oo SH ves L] no Sx] 
rom fF in y rs; 
= z ale OF MS iddle Lost 4. DATE Month Do Year 
Ss DECEASED ‘ OF Ny 
2s (Type or print) De oon DEATH Mare 
Fe 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_}] 8. DATE OF BIRTH %. AGE i cae 
, Si 
mae Nake eC Se WIDOWED pivorceD [] (2, L29L9§. hs 
52 100, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR BIRTHPLACE rae or foreign country) 12. CITIZEN OF WHAT 
cy durigg most of working life, even if retired) INDUSTRY COUNTRY ? 
53 a bs 71 Me. LS. Ls 
‘ A 
‘Sen ae MAIDEN N it 
= 
= 6 Fz VA A Pita 
_ 
= Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMA . Address 
4 (Yes, no, orunknown) [({f yes give wor or dotes of service fe 8201-16 tb Sit. 
g 
= e ; 577-03-027§ Mrs. Henrietta Coonin 3 
S 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) fren Fae) 
£ PART |, DEATH WAS CAUSED BY: QNSET AND DEATH 
> IMMEDIATE CAUSE (0) 4 
= DUE TO 
2 Conditions, if ony, which gove (b) 


g 


directar, poge 3 should be detached for use os the buriol-transit permit. Then 


tise to immediote couse (0), 


stoting the underlying couse bUE TO 


< 

3 lost. (9 

ry Jy |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. NEY 
fal ed ? 

a = vs] No 

+ i= | 200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 

RS & | OR CONTRIBUTING CI CAUSE OF DEATH 

s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

w 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

3 ot work QO ot work oO , 

= al 7 that (I) (thistrospital) attended the deceased fram__| “SS 9, to AZZA CY? 1957, thot (|) we) lost 

“ saw the deceased alive an 19____, and thot death occurred ot , fram causes ond an the date stated abave. 


To. SIGNATURE 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dei 


ATTENDING MED. STAFF 
PHYS. oecton C) pays. 0 


should be fied with the Stote Dept. of Health prior to burial, cremotion, or removal, and in any event, 
S. 


: 
‘2c. PHYSICIAN'S Ne . 
Shes IM bene 
[AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count) {Stote) 


L1) 
23b, DATE THEREOF 23c. 
ova peat 3/20, 67 QMhev Sholom-Ta onah 
24. bs DIRECTOR ADDRESS 3501= lath & REC'D BY LISRTRA y es IG 2g ‘URE 
Bernard Danzansky & Sons  St.NW,Wash.DC| MAR 


~ 


Poge 4 may be retoined by the hospital or ottending ph 


TO FUNERAL DIRECTOR: 


us 

5 
=> 
2a 
eS 


pers. Pages | on 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0377% CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


o. COUNTY 0. STATE b. COUNTY 
Mon TOMER HARLAND Ma ey VET) LUHITC 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN tb «. CITY OR TOWN (If ouftside corporote limits, write RURAL and give nearest town) 
SAE DRIVE 5 


write RURAL and give nearest tawn) 
10 days 


2 SKK/4A 


, Within 72 haurs after death. 


, cremation, or removol, and in ony event, 


id by the attending physicion ond completely filled in by the fun 
-transit permit. Then pleose remove c 


e 3 should be detached far use os the buri 
d with the State Dept. of Heolth prior to buri 


fie 


Page 4 moy be retained by the hospitol or ottending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after d 
director, 


JO FUNERAL DIRECTOR: After this certificate hos been si 


J F OF HOSPITAL OR INSTITUTION (If not in eo give street weet d. STREET ADDRESS @. 1S RESIDENC 
{pt ON A FARM? 
z. foxy Cross MosPpyTnmr Liatlsoa Lie é ves Eno 
s EF Name OF 7 First Dd oy lost 4. DAE Manth Day Year 
y F 
(Type ar print) : ennis Cers7- DEATH Vie PR Vor 
S. SEX 6. COLOR OR RACE 7. MARRIED ‘et NEVER aT [ta B. DATE,OF BIRT! 9. AGE (In years IFUNDER 1 YEAR 
WV Zhe lost birthday) | Manths Min, 
Le wioowen Beg pivorceo [] F¥ /00 YES. 
10a. USUAL OATH (ERS eigen dane 10b. KIND oy BUSINESS OR Y’ 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. ae WHAT 
dyring most of working life, even if retire iNDUSTRY, Q z a Ses 
achincst Waval' Ord, fab ginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Criat “0, 


i WAS Be Ee ieee ARMED Oe __ | 16. SOCIAL SECURITY NO. 17, INFORMANT J 3707 D ais 5 t 
‘es, no, or. unknown yes give war ar dates af service) < elano tree 
e4 i 79-03-5{24 _|Dorothy Robinson 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b peat (c).) N 
PART |. DEATH WAS CAUSED BY: Z re ONSET AND DESH 
IMMEDIATE CAUSE (0) J con LEZ AL, a a? 
DUE TO Z y o 

Conditions, if any, which gave (b) feces AAD? eg Q fi rLinte 7 7 

tise 10 immediate couse (0), DUE TO — oo a = 

stating the underlying cause Py) = Ys, 

a. os 3) L i [Wot + 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELAJED TO THE TERMINAL D ONBITION GIVEN IN PART Io) 19. WAS AUTOPSY 
fl ae WW PERFORMED? 
S 0 be LIE Zoe ves] No | 
= | 200. ACCIDENT WAS UNDERLYING (1 20%" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
2 Hour o.m. While ia tal foctory, street, affice bldg., etc.) 

ot work LJ ot work 3 
fl ai that (I) aa attended the ao fram_93 =, WAZ, toe s-6 7, 19__, thot (I) (we) last 
saw the deceased alive an_ 3-77-47 _19___ , and that death accurred at 2/5 2M, fram causes and an the date stated abave. 
‘22a. SIGNATURE ATTENDING ie STAFF 22. DATE SIGNED 
Pet i MD. PHYS. cor Ol ae ll f= Z2od 7 
‘2c. PHYSICIAN'S. f 22d. ADDRESS , 
NAME(T Pe) Morris Perry 60 o+gia Al ry A p2ing. Ma 
JE DAS = pada ri,, 

230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOV) . = s i 
rat betaL | Mar 37, 12 67 | Stonewall Jackson Memorigh Lexington, Virginia 
delet phate. DIREE Ts CA A 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


PER 97 1087 | yChe 


a MARYLAND STATE DEPARTMENT OF HEALTH < 
Divisian of STATISTICAL RESEARCH AND isi 301 W. Ln ay BALTIMORE, MARYLAND 21201 7 


03772 Hem 17S Teeerig(CATE OF DEATH 03768 


a 
S 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institutian: Residence before admissian) 
a) aod 0. COUNTY a. STATE b, COUNTY 
¥ 35 Mon a8 MARYLAND Maryland Prince Georges 
Ss 2 3s BCI pei Nl (i autside carporate as c. LENGTH OF STAY IN Ib «. CTY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
a =oyv write and give nearest town! ‘ 
Sia Wheaton 2 months Hyattsville 
& = eg d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ is RESIDENCE 
= wR WA _ ? 
Sei. niversity Nursing Home 2722 73rd Pl., Hyattsville ves L] No (x) 
—£ 3 ol 3. wis Ue First Middle Last 4. pale Month Day Year 
2 3 : FE 
aj ts 4 tine ar print) George Holmes Crocker DEATH 3 5 167 
gm eo a 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years | IFUNDER T VEAR i 
= (he as} doy) Min 
g S22 | male bite woowto Gq __pworc S75". 
a SE . 100. USUAL OCCUPATION ae kind of wark done Ob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
«a e2s during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
$ sss Mechanical enginee at Aa 
eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £es 
ES Mictoss, 
. = ederick ocke Nellie Holmes 
= ee § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a ae (Yes, no, or unknown) {(If yes give war ar dates of service] a 
3 BE: ie x wun1 _|177-10-5245 Hospital Records 
2 gc 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
= eee 3 PART I. DEATH WAS CAUSED BY: = E. ees ONSET AND DEATH 
Bess corp ye IMMEDIATE CAUSE (0) 
£5 525 77 xX 
a = V0¢d DUE To 
io ee Conditions, if ony, which gave ) 
SE & i 
ae tise to immediate cause (a), 
2 2 eis stoting the underlying cause dale) 
qg225 |e 
‘ef gee az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ESege ie 
gests “[s % isms 
So Sr = [ 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
wie Eos & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Ra = Se. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ei vss a ke TINE OF INJURY ‘Month, Do, Yeo 20d. INJURY OCCURRED We. PLACE OF TURF Fame, fis 20, (City of tawn) (County) (Gate) 
£2 = four a.m. While Nat While factory, street, office bldg,, etc. 
eo ce = at wark ot wark 
Ze222 - ‘ o 5 
ice tie 21. I certify that (I) (this hospital) attended the deceased fram Lt 2 , 9G ta , 19 Z that (1) (we) last 
S2 ese saw the deceased alive an 19 , and that death accurred at <P _M, fram causes and an the date stated abave. 
e@ aigse= 22a. SIGNATURE = . " a 20h, DAYE SIGNED 
SSi sis OD ne! ATTENDING awe oO wf 
Se 4 eo .D. PHYS. DIRECTOR PHYS. 
2>e Se 2c. PHYSICIAN'S 22d. ADDRESS 
ZFz®s Bb wv Cla) Z 
a ey ele a KAIM ory A Lad 
3 ——— 
So = 33 230. BURT, ON 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) YJ (State) 
Se -3 REMOFAT (Speci 
et oe" Crema on /4/6 ees Crematory ashin a Dig ok 
ve ‘24. FUNERAL DIRECTOR JW ee S ADDRESS 20. RECD BY REGISTRAR ISTRAR'S SIGNATURE 
VR AIS (4) . ° es pons % ‘e 
baat o'dth St. WE. Wash, po __|oMAR 81967] fConlog Yes 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A) 03773 CERTIFICATE OF DEATH 


yy the funeral 
ers. Pages | ond 2_ 


72 haurs ofter g 


tely Ped in b 


, Wit 


fetely WY 


Then please remavd coba@ pj 
and in any event, 


|, cremation, or remaval, 


ned by the attending physician and comp 


urial-transit permit. 


g 
shauld be fied with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detoched far use as the b 


VR ANS (4) 
25M 1/67 


-- 


As 


oy) 


|, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence #8 + 
0. COUNT uy JU o. STATE COUNTY 
on Go tr MARYLAND eal ap i, 
b. CITY OR TOWN (If af: esraals ns, c. LENGTH OF STAY IN 1b cd My autside carporate limits, write RURAL and give nearest Ea 


URAL ond give bees Y 
en : BLAe Hen dale LEL 
4. NAME OF HOSPITAL OR Te 9 t Tat in Rosie, gig stost Say &. STREET ADDRESS RESIDENCE 
iA @ ws IN_A FARM? 
a Boor Ain Dan ¥o5 f « 0° a Kaw & Ba 


3 IED First im ce last 4. DATE ‘Month Doy Year 
. ‘ OF 
(Type or print) Ca the Fad 2 eg Fatma DEATH ro fs 


S. SEX 6 WEL. OR RACE 7. MARRIED [XQ NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE A Yeors 
2 last eat 
ema /e, wipoweo (7) pivorced 29.09 5-7 Ys 
10a. USUAL 0 neni coe kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Keune! ar fareign cauntry) 12. CITIZEN OF WHAT 
during mas! eiverting if fe, even if retired) INDUSTRY COUNTRY 2 
se r 7 ‘a 
13. Fite 14. MOTHER'S MAIDEN NAME 
Ado pb pel ose “nA a 
1S. WASEGEASED ar IN US. ARMED FoRCES?/ 7 | 16. SOCIAL SECURITY NO. 17, INFORMAN Address P 
(Yes, 80, or unknawn) |(If yes give war ar dates '#f sefvice! fp, Se : 
ho G84 .Ag fa a t oS £ econds 
18. CAUSE OF OEATH (Enter anly ane cause per tne far (a), (b), and (c).) iy INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: oe ONSET AND DEATH 
f Cr erirne & a Rota [ote Ow, 
/ LO3X IMMEDIATE CAUSE (0) wah SS 


DUE TO ,eO 
Canditions, if any, which gave (b) POND A, } oa 6.02 
tise to immediate cause (0), DUE TO 
stating the underlying cause > . ‘ 
ie use = a oS SS Mz one, Cae 
= | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z —— z PERFORMED? 
& = Cen G nen ety RY GA GR: ves L) No 2% 
& | 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form,  20f (City or tawn) (County) (rate) 
2 Hour’ a.m. Wrile Not While factory, street, office bldg., etc.) 
pm. 19 atwork C) otwark C) 
21. | certify that (I) (this haspital) attended the deceased fram___-—, WHE to Sa, 9G? that (I) (we) last 
saw the deceased alive an__bf-——r9 19.47_, and that death occurred a&44/5"oM, from couses ond an the date stated above. 
220. SIGNATURE =7 2b. DATE SIGNED 
‘ i ATTENDING MED. STAFF 
9-9 WA TT a DY D. PHYS. 1 oecror OO pays, 0 F- 3-67 
Zc. PHYSICIAN'S 6 mt 22d, ADDRESS 
nae) VEG Rani iky TARow LOLS AWK. Oks $5. New 
a. BURIAL, CREMATION, 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7 73d. LOCATION (City ar Tawn) (County) (State) 
peuetal ees) = N : ao 
“16 ~G9 AR REnNTOA ALE Rent? 1) AUS Kr ezre 4 
WA. BUNGE AL RECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


| Les# We Fu teil bone. Chitin be, aa 9 67 | Korky 


5a 


¢ deo! 


The law requires thot the death certificote be executed within 24 haurs afte 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0377 CERTIFICATE OF DEATH 
7, PLACE OF DEATH.” 7, USUAL RESIDENCE Sac cuitiy Ton a eth 


=)~ 


S 
3 
\ee a. COUNTY a. STATE b. COUNTY 
ai Vow emMeRy MARYLAND Mar lend Mepte 
23s BONY OR TOWN (If autsQid corporate limits, C7 © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If cufside corporate limits, write RURAL and givp nearest tawn) 
eRe rite RURAL ond give nearest tawn} t 
= ee FE 4} 
ES2 Kens lta Lo 3/24 RS ilpeR J 
egs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odd/ess) | @. STREET ADDRESS #4 2 emaru Kills Da] © IS RESIDENCE 
yee 4 Aw Te Rtn ms pinodeR does meGox | vis [) no fg) 
= 3. feta a First Middle la 4. DATE Month Doy Year 
S ‘ OF 
Sse five’ pent) "bt fea hewed Weare Cushman | DEATH Mar 12 we 
eo? 5. SEX 6, COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH % AGE [In years TFUNDER T YEAR] TF UNDER 24 TRS. 
5Se E lost birthdoy) | Manths Min. 
See WwW winowed {XJ oworcetd C1] Mar jo 1993 Ys. 
see Too, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) T2. CITIZEN OF WHAT 
os during mast of warking life, even if retired) NDUSTI COUNTRY? 
cfs g | 
S82 ms. ; rye wr home Z2RMen 5A 
rn 13. Ae ee V4 MOTHER'S MAIDEN NAME AADC OO h 
€S5> ’ 
See Johy Hf Wp ke XEON 
cs TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT pe A 
: Ss AS ‘na, or unknawn) Ai Asie ie eects tsi 076. em Yds Elizabeth Al ld Qu2 ¢ K. nya 
R -0 ano 
< \ 
as 18. CAUSE OF DEATH (Enter only one couse per line far 4ayth INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
205 . IMMEDIATE CAUSE (0) 


7 DUE TC 
Conditions, if any, which gove ) 
tise to immediote couse (0), 
stating the underlying couse 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
vss [] No FA 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20, car OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
Haur om. nS RTL al Oy, reo offigé’bidg,, etc.) 

ot work L] ot work b// 


‘ended the = fram fe Vb Aidile, 74,19 that (I) (we} last 
194 “2 and that degth accurred at L234, fram causes ond an the date stated abave. 


After this certificote hos been signed by the attendi 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the buri 
shauld be filed with the Stote Dept. of Health prior to bur 


S 
3 ia 
S ATTENDING STAFF 
ae ee elk Ss RECTOR PHYS. 
= = A = us iE 
= } i Cor34 w &e eile 
= 230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
bra eee A A Speci) ‘ 
° OA Parsnce eszges _(o M 
S 0 le 250.'RECD BY REGISTRAR be REGISTRARS SIGHATUR 


WAR 16 1967 [FOG 


= \ 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Poges | ond 


ond completely filled in by the funeral 
and in any event, within 72 hours ofter deo: 


se remove carbon 


e 
np ian 


, cremation, or remova 


The law requires that the death cer 


Poge 4 moy be retained by the hospitol or ottending physician. 


p 
be detached for use os the buriol-transit permit. fhe 


After this certificate has been signed by the attendin 


should be filed with the Stote Dept. of Heolth prior to burio! 


director, poge 3 should 


TO FUNERAL DIRECTOR: 


< 
3 
2 
a 


4) 
20 M14 


MARYLAND STATC DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03775 CERTIFICATE OF DEATH 0377] 


|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) _ 
o. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND New York 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURA and ng oeorest town) 7 
rylan 30 days Dorloo bG-3 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDEN 
ON_A FARM?. 
The Clinical Center, Bethesda, Maryland || P.O. Box 4g ves LJ no 6x] 
3. NANE oF First Middle Lost 4. DATE Manth Dey ‘Year 
F 
Petar oa Robert Eugene Davey peatH March a, 90 6 
$. SEX 6. COLOR OR RACE 7. MARRIED. ER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors 
4 @ a QO lost wean Me hs | Doys | Haurs | Min, 
Male White wioowto [7] ovorced []}25 March 1 8 yi, 3 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
dorngagest of working lite, even if retired) InpustRy COUNTRY? 
eamen Merchant Marine Nebraska 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
William Dave Hilda Paulsen 
5, WAS DECEASED aE res FORCES? ceo: SOCIAL SECURITY NO. 17. INFORMANT The Medical Recorfses 
8S, or unknown, yes give wor or tes of service, ' 
Yes 564-18-4272 |The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Op 
sD BY eq) Cardiac arrest RR s 
4 DUE 10 insufficiency and tricuspid insufficiency 
Canditians, if ony, which gove ()_ Rheumatic heart disease; mitral stenosis and, 15 _ years 
fise to immediote couse (a), UE T a f 
stoting the underlying cause {| DUE TO tricuspid annuloplasty 
last. ()_Post-operative mi alve replacement and 19 days 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Fs ee ae ee 
= ves K] xo (J 
a 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 ipo © lct wont al 


, to March , 19.67, that 0} (we) lost 


, fram causes and an the date stated abave. 
22. DATE SIGNED 


O fe 8/6 March 19 


21. | certify that (this hospital) attended the decegsed fram_3 February , 19.0 
saw the deceased alive on March 19-67, and that deoth occurred at. 


a ATTENDING MED. 
MD. PHYS. C1 _ pikector 


ae = 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County) (Stote) 


SORA | 3 - 4-196 Mount tence CEMEWAY MINERSVILLE PENNA 


i 
74. FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 23. REGISIIARS STOPATURG : 
4 ap b4 
DATE MAR 7 {987 M) e/a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 03776 CERTIFICATE OF DEATH 03772 
B25 |. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
© 4 count o, STATE b, oun 
* Nontgomer wariano || Maryland Montgomery 
Bes BY Ox TOWN I aide expres, © LENGTH OF STAY IN Ib |] «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
—ey write ‘ond give nearest town| 
a AR Kens neton Bethesda Let 
evs 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @, STREET ADDRESS @ & RESIDENC 
= 2 H ON_A FARM? 
3q-)70| Kensington Gardens Nursing Home 8506 Bradmoor Drive ves CL) 10 0 
seo ff lees we First Middle Lost 4. DATE Month Doy Year 
Sse (Type or print) Laura Wise David DEATH MARC Sa 67 
Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}] 8 DATE OF BIRTH 9° AG nore [FUNDER TEAR” FIFUNDER AHS 
irtndo' 
wee Female | White winoweo fr] ovorceo []| LO-20-1873 SS ys. ‘ 
52 e ie. Se UTE Give ca ieee done 10b. beg ASL SS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ATEN OF WHAT 
a uring mi working lite, even if ar 
S82 rat home = Virginia Ors A. 
Bas 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Zz 
Be Leo A, Wise Bertha Kohn 
ce Fg NASOECESEDEVERINU'S ARMED FORCES?” 16. SOCAL SECURITY WO. 17 INFORMANT ‘Address 
= @5, NO, OF UNKNOWN, yes give wor or dotes of service, 
SE a ak tlhe 577-66-1290 Mr, Leo David - See Item # 2 
ts, = 18. oe OF DEATH (Enter only oe couse per line for (0), (b), and (c).) Le 
2s ART I. DEATH WAS CAUSED BY: a 
=s : Werte AUTE CONCESTIve HEART FAILURE "HOC Rs 
i FR ( DUE TO 
z 1S~ YEARS 


quires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion 


TO FUNERAL DIRECTOR: After this certificate has been si 


tise to immediote couse (0), 
stoting the underlying cause DUETO 
Pe eee ) 


Conditions, if ony, which gove (b) ART ER { Osa LeEL oT! ah HEART” PISEASE 


ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Di 
) c=) ao a + q 
Q\E|L MvLTIPLe SMALL STpKe SVN DEONE cc ae 
S 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING C1 CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
s Hour ‘om. While Not While foctory, street, office bldg., etc.) 
pm, 1 atwork CL) otwok C] 
21. I certify that (I) (this haspital) aftended the deceased fram 22-7 6 7,19 tos LA 19__, that (1) (awe) last 


ah /£S 197 __, and that Meath ‘accurred at SM, frofn causds and an the date stated abave. 


De Yes G: ATTENDING to We, STAFF a sae ian 
LIECA<€ 7 tad 7. fr MD. PHYS. oirecror (1 pays. 7, ? 


iis HoRhee HW COST TR ISS2 Col OM 6/4" KD Nie 


saw the deeéased alive an_, 
20. SIGNS 


je 3 should be detached for use as the buriol 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol 


director, pot 


Bo. REMOVALS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
ret 
Burfal’ 6-17-1967 |iasn ; Lege t 
: 24. FUNERAL DIRECTOR & ADDRESS “D BYR RAR 5 STRA R e 
ea as Joseph Gawler's Sons, Inc. aceege 


mrt 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03777 CERTIFICATE OF DEATH 03773 


us a 
3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
a 0. COUNTY o. STATE b. COUNTY 
S Montgomery MARYLAND Maryland Howard 
ke 3% "Fb. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
EP. - write RURAL ond give nearest town) 
aes Olne 1 day Glenelg vs 
we ae d. NAME OF HOSPITAL OR INSTITUTION (I not in hospitol, give street address) d. STREET ADDRESS. @. RSD 
Py ¢ i ? 
Bee q Montgomery General Hospital --- ves (K] no [=A 
= Se = 
eS ee 3. NAMEOR First Middie Lost 4. pate Month Day Year 
os 0 
= 2 a Type or print) MARVIN WILSON DAY DEATH 3 10 1967 
a S. SEX 6. COLOR OR RACE 7. MARRIED kJ NEVER MARRIED O 8. DATE OF BIRTH 2 Mes in Moore IFUNDER | YEAR | IF UNDER 24 HRS. 
1 lost_birthdo Mi 
\ gz Male white wipowen [J pivorced []| 10/10/87 ie a “i 
5 100. USUAL ees ee kind of work done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, or foreign country) 12. uaa OF WHAT 
: aby a * 
5 during most Havording Ute, ‘even if retired) INDUSTRY Fann Maryland COUNTRY ? USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua B. Day Laura Hobbs 


15, WAS DECEASED EVER INS: ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es el oR fl eave wore dia phere 7 gas e= 1990 Hospital Records, Olney, Maryland 
INTERVAL BETWEEN 


ST 2 ane 


|B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
es REDLATE CAUSE (0) Cerebral hemorrhage 


-transit permit. Then please \yemove 


|, cremation, ar remaval, and in 


z 
& 
= 
a=) 
s 
3 
£ 
cz : 
oi if DUE To 
& 2 ae onelions ery which ae (b) 
= 2 rise to Immediote couse (0), 
= ee es stoting the underlying couse Pet. 
£ Sec lost. we (3) 
aot Jee S os 
= gee = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
os. 2 2 Diabetes mellitus; coronary sclerosis YS] NO f&] 
5s 2°s 
3252 = Mo, ACCIDENTS 5 UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of items 18.) 
22ers & NTRIBUTING CL] CAUSE OF DEATH 
S582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Since & 3] 20. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED He. PlACE OF TAORY (Rome, form, | 20f (City or town) (County) {Stote) 
2a a geo While Not While loctory, streel, office bldg., ete.) 
=Tce = 19 atwork L)_otwork LC) 
=>Se2eb 
Sa2e 2.1 may that (I) GLKHaSBAa) aes egaps fram__11=2- _, BAihple= a= , 19677, that (1) (3) last 
2 g3= saw the deceased alive an__ EY and that death accurred at© PM. from causes and. an the date stated abave. 
Dpieee = Mo. SIGNATURE 2b. DATE SIGNED 
aes ATTENDING MED. STAFF 
ee Pig Phi har mo._pavs, (3% pecror OO pus. OO] 349-69 
Soe Tic. PHYSICIAN'S é 22d. ADDRESS :, 
Exes , NAME (Type) Charles Whitaker fi ran Clarkst&lle, Maryland 
wso / 
3zs5 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ! 23d. LOCATION (City or Town) (County) (Stote) 
pees pinot specify) 
coun 2 Peas Bey Mt. View Alpha, Md 
=] be 


4 rT ee DIRECTOR Wo. Gis Sb. RERTSRAR, Dy Sea 
eave F.C. Higinbothom;! 1ieott City, Ma inf inn MART 319 i é Ch 


that the death certificote be executed within 24 hours after deoth. 


N: The law requi 


Poge 4 moy be retained by the hospital or ottending ph 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSI 


Y Aix 
uneta 
ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 9 CERTIFICATE OF DEATH 


a, 
|. PLACE OF DEATI 2. USUAL RESIDENCE {Where deceased lived, if institutian: aaives before odmissian) 


a. COUNTY a. Gy b. COUNTY 
S='5 NN tee mek MARYLAND pk betas Newt Gombe 
= 3s 'b. CITY'OR TOWN (IF outsde corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN_(If aitside corparote ie write RURAL ond give neofest Gal 
= Bu write RURAL.and give nearest tawn) ey) 
a wretbaricbeet Liberty. D3 $5 Im DETHES d- 
a SS d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospjtal, give street oddress) d. STREET ADDRESS. iy a “ryt 
SE fF } p 
z¢ Sip bik Las! Hospital Hele ves no 
G 3. Ree First Middfe ee 4, FAG Month Doy Year 
= _ 
a Type oF print) yd Af: DEATH Mech le we 
= i S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (i) B. De, OF ie 9. AGE {In yeors IF UNDER | YEAR_| IF UNDER 24°HRS. 
Se iy Sawa ral Been ob ie ae lost birthday) Manths | Days | Hours | Min. 
we yis. 
5 2 10a. USUAL ee Gye cid of pee done 10b. KIND_QF BUSINESS OR VW. BIRTHPLACE Se & Stote, or foreign cauntry) 12. aN OF WHAT 
o pi af warking lite, even jf retired) INDUSTRY, 4 / 2 
58 ViD DE Neat EC NC FKEL ul, Lb psce shee LESS VAG 
3 = 13. iy = 14. MOTHER'S MAIDEN NAME : a 
ae Whitlam Lue he. ge ge let GORY BCE, 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. JNFORMANT on Pe vc. Address 
2s (Yes, no, or ynknown) [(If yes give war or dates af service , e; eget 4 
£e QD. —- — /] 1) “esl he f2: + EAE IAMEC 4 eek 
S fi a OWE 
3 = 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (¢).) us A a 
£3 PART |. DEATH WAS CAUSED BY: AO tal s 
> IMMEDIATE CAUSE (0) __ Mvacard a O. 
se DUE TO 
3 Conditions, f ony, which gave Coronary thrombosis : 
D> 


tise to immediate cause (a), 
stoting the underlying cause DUE TO 


i ae (9___ Coronary arteriosclerosis UR@R, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WATALTORSY 
vs fg) No O 


200. ACCIDENT WAS UNDERLYING C1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 
at work oO at wark oO 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 

ospital) bi Path the igs fram , 1953, ta_V Tah) 6, 19% 7 that (I) (we) last 
, and that deghh ae at, ID M, from causes and an the date stated abave. 


Hour a.m. 
m. DATE SIGNED, 
ATTENDING ei STAFF 
mai pas. iG (9% 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the burial 
filed with the State Dept. of Heolth prior to buriol, crematian, or removol, ond in any event, within 


Sz Zk. PHYSICIAN'S BP Cael i 7 
& 2 i] NAME (Type) Gho_ ’ 
Set Ss 
23 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 REMOVAL (Specify) 
Ra" Remova de Macs 
een 24. FUNERAL PIRECTOR TORE z bd GISTRARS au 0 
( e: 
20M 19 ( Us Ane. 2 7 SI (2) en] nee bP shies 


i/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03779 CERTIFICATE OF DEATH 
aes =e SE 
3 CE 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o> e958 o. COUNTY o. STATE b. COUNTY 
5s 275 marvin |} -" p , G. 
S 23835 Sany Oe TOWN UF outéde corporote limi, c LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
~ Se write RURAL and give nearest town) 5 < s 
a ee : Le e mae 
29 ae ac. AF O~L 2 ‘ 
& & 
= se d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street oddress) d. STREET ADDRESS @ 8 REIDENG 
= 33 ze 90 Spe oLor- Horne 3 GOO eae! dot NW es CAO f 
= S oe 
ar eS 3. NAME OF Fi Middle z lost Month Doy Year 
be Qype a pit) ELObA B, EAN . beara MAR: 3 Oe 
= Ee Y 6. Ww OR RACE 7, MARRIED (Al NEVER MARRIED. 8. DATE OF BIRTH ey 19. AGE (In a ee 1 Yee TF UNDER ess 
2 co2 wiooweo [] vivorceo F]| f— 7—-/S 72 | <a i pal fee Ba sl 
ES es yts. 
a Sse To, USUAL OCCUPATION ists bee of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign untry) 12. CITIZEN OF WHAT 
i c2@s during mo; eye life, everyif retired) yes ‘Ej i itl COUNTRY 2 ‘SA 
ane 13. ale ahe . ed > oh — 14, MOTHER'S MAIDEN NAME re 
2 Bes ; < ; G ert 
5 ts, | &zRA DEAN MARGARET = 
s 
= ie 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address LUBS Tt Ic, 
3 =f = S Ven inknown) |(If yes give wor or dotes of service yy, D, 3 1 - 
DS ee - 
S ge LO ELO nf PRowniee 20 lat Ave. Nw 
<£ @ 2S 18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c).) eee 
= ££ PART |. DEATH WAS CAUSED BY: ! 
3. =s £ \/ IMMEDIATE CAUSE (0) OSCE GTIC CE, 0 YASCVLAR _ DIS S 
—_ ie ae ie a 
eo 1/\ DUE 10 
fe 29s Conditions, if ony, which gove (b) 
oa 233 rise to immediote couse (0), tere 
ge as stoting the underlying couse 
35 $f. lost. SS a. (9 
822,48 == 
a £ 3 $ a 9 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a 
€or ge S . ties = | 
fe = yes] no PR] 
3527s = 
-— RR} = = AN aS oN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
ge SS & Al A 
Fa See S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
a 2Eso = Hour o.m. while Not While foctory, street, office bldg., etc.) 
Size = ot work at work 
95225 21. | certify that (I) (this hospital) attended the deceosed from_Z7 Zé ay) aL, to BA ABKECH, \96°7 that (|) be) last 
Fe 4 Peal sow the deceased alive on AMAR CH 1967 L?, and thot ‘deoth occurred ot , from causes and on the date stated abave. 
Essce 2b. DATE SIGNED 
o) <s07%5 CL BGhLo o ae a le 8 : 
EokVo Ad LTA f : MD. _ PHYS. DIRECTOR PHYS. SHWE 6 
2>o 8 Tc, PHYSICIAN'S o i) 7d, ROORES 
EPs ts / nant (Nee) WALTE 0024 MP 2309 SHKEFIELD Ep wihepyorw , PP 
Cae / 
Suz ae Bo. BURIAL, CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CR B |ATORY Bd, LOCATION (City or eh (County) (Stote) 
=oré OVAL (Spec \ 
ee ai OY MAK 4 £ Meryel VSASMED 
r 5 TURI 
eras Peps FUNERAL wie / eiDse. eo vA Rak q’ wey ib |? AUG en E 
20 M 1466 Miased Me pe cpt Sonx S 


fter death 


the funeral 
ages 1 and 2 


’ 
hours a 


that the death certificate be executed within 24 haurs after death. 
Then please remave carban 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


-transit permit. 


ined by the attending physician and completely fi 


The law requir 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wit 


fh 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pi 


< 
xB 


2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 93780 CERTIFICATE OF DEATH 
7. PLACE OF DEDJH 2, USUAL RESIDENCE Whe if institution: aa 


re deceased lived, 
0 a SH a. STATE b. COUNTY 
LO MARYLAND 
bee OMEL ‘© LENGTH OF STAY IN 1b CITY OR TOWN (If ear we limits, write RURAL and give nearest tawn) 
Pg 
eet address 


roe INSTITUTION f (A jospital, give see! ) E 
CHADIUP DEAS? he 


e. IS RESIDENCE 
ON A FARM? 


STREET, ADDR! : 
oo crs 


3 NAME OF Ug First Middle Last 4 DATE Month ny DY Yeat 
ee ‘ar print) ASY) Edward ae el? F2 oath 19 
Y Ps. OR RACE 7, MARRIED NEVER MARRIED a & DATE OF BIRTH 9. AGE {In ties) T UNDER 1 YEAR_| it UNDER 24 HRS. 
Ips-prthday) Days Min, 
Oe; WIDOWED DIVORCED ol Oa Ss. 
100. USUAL OCCUPATION Gos of work dane 10b. KIND OF BUSINESS OR a aR THPLACE ( ae ee ar fareige’ country) 12. CITIZEN OF WHAT 
during pudstof working ite even if retired) INDUSTRY ae OUNTRY 
ee Loe q Vom wes ee = 
13. FATHER'S RAME 14. MOTHER'S MAIBGM NAME L 
sealife az OT ene 2 Chae Atta Coe 
15, WASBECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address ‘ 
(Yes, 16, ar unknown) |(If yes give war ar dates af service)} A; x ae 
2 -}2- (AKL ge a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
eta DEATH 


}: DUE TO 
Canditions, if any, which gave (b) 
rise to immediote cause (0), DUE TO 
stoting the underlying cause 
Ziel ears <3 o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. El 
ves) NO [- 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. Wd ot wark oO at wark oO 


21. I certify that (1) (this ele ottended the deceased from__\7_ 4) > WE, to LAR ee, 19 7, that (I) (we) last 


= 
S 
4s 
o 
= 
2 
$s 
= 


sow the deceased alive opa_+, 19.C“2, and that death accurred atZL aM, fram causes ond an the date stated above. 
Do, SIGNATURE 2b. DATE SIGNED 
i. =2 ATTENDING ~“htD STAFF 
Cys MD. PHYS virector C] pays. O 


22d. ADDRESS. 
NAME(Type) Z 5 yy DIE Gee 

2a, a eye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Tawn) (County) (Stote) 

Burtet” Ft, Lincoln Cemete Prince George County Md. 


4-1-67 
24. FUNERAL DIRECTOR ADDRESS 2Sq. BR 3 REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
of 1967 | fronts Jue 


2c. PHYSICIAN'S 


ROBERT A. PUMPHREY, Bethesda, Maryland 


can 
( 1 a 


the 


ff 
jes | and 2 


ag 
urs after death. 


b 


physician and campletely filled in b 
hen please remave carban papers. 


, crematian, ar remaval, and in any event, within 72 ha 


1 


quires that the death certificate be executed within 24 haurs a 
igned by the attendin 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
shauld be filed with the State Dept. af Health priar to burial, 


38 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
03783 CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Virginia Arlington 
B, CITY OR TOWN (If aufside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Bethesda Arlington 
@. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) & STREET ADDRESS oy B RESTOR a 
Kei ? 
The Clinical Center, Bethesda, Maryland South Veitch Street ves L) no [J 
3. NARE OF First Middle Lost 4. DATE Month Day ‘Year 
5 OF 
(Type or print) Henry Kindred De. Ieatche DEATH March 16967 
5 SX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [XR] ] 8. DATE OF BIRTH AGE in vers TEUNDER 1 YEAR TFUNDER 2475. 
last birthday) | Months | Days Min. 
Male White wioowed [] vivorced [3126 October 1961 vis. 
100, USUAL OCCUPATION Give kind af work dane TOb. KINO OF BUSINESS OR 17. BIRTHPLACE (County & State, ar foreign cauntty) TZ, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Child None Washington, D.C, 
13. FATHER’S NAME T&. MOTHER'S MAIDEN NAME 
He K,De Loatche, Jr Frances Giordano 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? ¥6 SOCIAL SECURITY NO. | 17. INFORMANT o55 
(¥es, no, ar unknown) imomateatina] | The Medical Record 
No None he inica ente Bethesda, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c}.) aS 
ON 
ways 


Pe ane. Sepsis 
AT DUE TO 

Canditians, if any, which gave (b) Granulocyt openi a 

tise ta immediate cause (a), 

stating the underlying cause DUE TO : 

last. a 


79. WAS AUTOPSY 
PERFORMED? 


ves [KX] no (] 


ombocyto a 


4 a8 s 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part f ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
Hour om. While Not While factary, street, affice bidg., etc.) 
p.m. 9 atwark CL) otwark oO 


21. | certify that {) (this hospital) attended the deceased from__feb W987, ta March LO, 1967, that (i (we) lost 
saw the deceased alive onMarch 16 _196'7_, ond thot death occurred ot M, from couses and on the dote stated above. 


Ta. SIGNATURE 
ATTENDING 
Oo 


AAD. PHYS, 


7. PHYSICIAN'S Yd. ADDRESS The Clinical Center, National 
NANE Type) Institutes of Health, Bethgsda 


2a. pl ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (Caunty) (State) 
c Gescty) 20/6 Beechwood Cemetery Boykins, Virginia 
‘24. FUNERAL DIRECTOR ADDRESS 20. RED BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
The S, H. Hines Company Washington, UG ° 20 1967| forks law 


MEDICAL CERTIFICATION 


«MD. 


rs 1 
FOR STATE 


HEALTH DEPT? 
oe 

26 

og 

oe 

co 

S= ft 
a& a 
-£€ 4 
ate ene) 
ate 
S 

a 

gz 

e\ 

= 

€ 

= 

= 


This certificate should be executed within 24 hours after death. e delay is 
XD 


By 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY 2. EXAMINER 


VR ASME (5), 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93782 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03778 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 


0. COUNTY aver 0. STATE b. COUNTY 
Meir t9en MARYLANO MeryAni- Merton 
B cay oR TOWN i Outside ‘orporote ap LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘on ye, ‘ngarest town, ~ 
B30 Jeers . Boyds f=) 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR Se (II not in hospitol, give street oddress) d. STREET ADDRESS 


whi fee Creovone is Ref x {4 White Crevn Fel. Fo box % 8 TT 0} 
3. NAME OF First Middle Lost 4. DATE Month oy Year 
ee Pint) or fe Di i73\ Seam March & 967 


9. AGE (In yeors IF UNDER | YEAR_| IF UNOER 24 HRS. 


| 


. ws Mt, (Stote or loreign rh 12. a rl of WHAT 
Virginia. 
14. MOTHER'S MAIDEN NAME 


Se/ia. 


5. SEX 7. MARRIED DY 


6. COLOR OR RACE 
von 5 
during most of working life, even if retired) 
13. FATHER’S NAME 
Heary Twyman. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) (If yes give wor or dotes ol service} 


NEVER MARRIED [_] 


vivorco []| Me 


10b. KINO OF BUSINESS OR 
INDUSTRY 


Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 4 ne Pen 
PART |. DEATH WAS CAUSED BY: ores Alev a 
rome WS AMEDIATE CAUSE (0) C6 OT) ASI re-en =p. = adden 
TACT DUE TO 
Conditions, if ony, which gove (0) Ca Cora V ascu /a r ‘Drse ase = LOTS . 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Cie sro >. 0 
cz | PART HI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wisn toret 
= vs L) No 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
& | PRIMARY £1 or CONTRIBUTING C] 
S | CAUSE OF DEATH. 
3 V0. TIME oF INJURY Month, Doy, Veor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= Hour o.m. Ml | Not While foctory, street, oflice bldg., etc.) 
= pm. 19 ot work LJ ot work oO 
21. L certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian B¢}, Inquiry (XJ, and in my apinian 


death resulted fram: Hamicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER ‘| 
22. DATE SIGNED 
3/7/¢7 


Natural causes Xl, 


eben 79 Bekk. 


Accident [_], Suicide (_], 


M.D. 


ACTUAL 
SIGNATURE 


EXAMINER'S 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER 


NAME (Type) Address (Street, city, town, of Pa, 
1 ok oe BE 
230; BURIAL, on 7b. OATE THEREOF 23c_ NAME OF {EMETERY OR, CREMATDRY,, Wad. LOCATIONACty or Town) # (County). __-¢S}afe) 
REMOVALSp ahr /, fo of ‘ w 
YO Tif TFA EMI Cra, 
250. ra FP tg67 i PEATE 


/, 


24. ea 


IIE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physicion. 


the f 
‘ages | ond 2 


\ 


bon papers. 
8 in ony event, within 72 hours after death. 


and completely filled in b 
remove cor 


ope 


After this certificote has been signed by the ottending phys 


je 3 should be detached for use os the burial-tronsit permit. The; 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, on| 


TO FUNERAL DIRECTOR: 
director, pa 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ECORDS,, 1 W, PRES ON 5 EET, BALTIMORE, MARYLAND 21201 
ky al aehek 


33783 hei ‘OF DEATH 03779 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ie anda nearest 10; 1 
c ‘(cura 50 min, Falls Church 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ; @ ae 
Naval Hospital 3020 Kadala Place yes L]_No Gd 


3. NAME OF First Middle Last 4, DATE Manth Day Year 


DECEASED OF 
(Type or print} Eva Te DONNELLY path March 0 67 
IE UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 

Female 2. 0 . Igst birthday) Min. 
Cauc wiowen [] vivorced [] 22 Feb. 1908 OO ys. 

10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 

during gy generly opie. ever if retired) INDUSTRY West Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Leonard 62720 Mary Steele 


ig, WAS DECEASED VEE TUS ARMED FORCES? 1. SOCAL SECURITY WO. [17 WWFORRAAT “Falls Church = Addess —Vae 
es, ar unknown), yes give wor or dates at service, 

fe | Mrs Daniel J. Donnelly, 3020 Kadala Place 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (¢).} 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Acute Myocardial Infarction 


IF UNDER YEAR 
Months 


12. CITIZEN OF WHAT 
COUNTI 


RY? USA 


ONSET AND DEATH 


m. 1] 
2). 1 certify that Xt) (this haspitel) attended the deceased fram Mae CO, i j {thot $4 (we) last 
sow the deceased alive on Mars 20 167 _, and that deoth occurred ot_4SOAM, from couses and an the date stated obove. 
20b_ DATE SIGNED 
MED. STAFF 
5 I ES Piacoa 3) | ema s gy 


22d. ADDRESS 


DUE TO 

Canditians, if any, which gave o 

rise to immediote cause (a}, DUE To 

stating the underlying cause 

Lost. = ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS sited 
S es a ? 
= YE xo [] 
s 
$= ] 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
© [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (City or tawn) (County) (State) 
2 four ‘a.m. While Not While factary, street, office bldg., etc.) 

at work I at wark O 


2c. PHYSICIAN'S 


Nae (Type) Peter T, Kirchner, M.D. Naval Hospital, Bethesda, Md. 
3a. BURIAL CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
{Speciy) March 23, 19¢7Arlington National Arlington, Va. 


24, FUNERAL DIRECTOR Pearson's Funera HOMES Beery 25a, RECD BY REGISTRAR 25b., PEGISTRAB'S SIGYATUR 
472 North Washington St., Falls Church, Va. |jit2 23 1967 }; 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


— pe ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT) 03784 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03780 
HEALTH D 1" LAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institurian: Residence before odmission) 
COUNTY _ STATE b. COUN 
28 3 ji Mentgomer 4 seein 8 Moryhnel ™ Mentyenrer¢ 
4 = b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corparate limits, write RURAL and give neorest tawn) 
= e wi ‘ce ‘ond give ee a vA A f. 
c= = hes a Bethes ds. AS 
or a Fy eras Fae OR INSTITUTION (if nat in hospital give street oddress) @ STREET ADDRESS oS RETDENGE 
ees 4 10413 Menthese Ave. aP#-jO2- /6Y13 Montrose Ave aft yol ust) 
be 6 3° NAME OF Fist Middle lost DATE Month Doy Year 
2 = (Type or print) MINNE E B. ‘DOUGLAS DEATH More A 22 1l7_ 
SEE 5 SEX E COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9K fn ors UNDER TEAR TE UNDER YA HRS 
. . los tI 
s dz winowen oworeo FJMar-12, 1900 ome ia. bis 
3 = Wo. USUAL OCCUPATION [Svein of work dane TOb KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign count TE CITIZEN OF WHAT 
2 = 4 mei wes Ite, even if retired) 5 COUNTRY? T] og 
° e 


TO DEPUTY oe. EXAMINER 


This certificate shauld be executed within 24 haurs after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


lepartment foresAsst MersRetired New York 


. ee NAME 14, MOTHER'S MAIDEN NAME 

Adolph Augustus Axinroth Nancy Rile 

1S, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Sony 2625-Meh, L7th Ter 

if ki it de f te ae a 

Me na oun) [i vesane worordaesolsenie5 77 @28-7560|Peter Douglas Ft. Lauderdale,Fla. 
18. CAUSE OF DEATH (Enfer only one cause par line for () (b), ond (01) INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY- a eee : .. s ONSET AND DEATH 
Lr) x IMMEDIATE CAUSE (0) SAE CE TC LNOMS Sane reds Wie) Wide spread - oe 
~ / DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
last. a 6 () 


cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9 was AUTOPSY 

S oe i. .\aL 

5 YES no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING C1 

S | CAUSE OF DEATH. 

SE TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tote) 
g Hour a.m While Not While foctary, street, affice bldg., etc.) 

S pm. 9 praoe ate satwate Lal 


21, Veertify thot | took chorge of the remoins described obove, held an Autopsy DX], Inspection BX], Inquiry PX], ond in my opinion 
deoth resulted from: Natural causes AJ, Accident (J, Suicide [1], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE ». (3-AL ip, ASSISTANT MEDICAL EXAMINER 3 5/23 Je 22. DATE SIGNED 


XAMINER’ DEPUTY MEDICAL EXAMINER DX 67 
NAME Me) JOHN G. BALL Address (Street, city, town, or county) Be th, sda, Md. 


2380. SN EON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) a (Stote) 
Ieremation | 3-27-67 Cedar Hill Crematio Suitland, Home ame 
24, FUNERAL DIRECTOR ADDRESS. “HAR SY tgg 28b. RRL ”AR'S SIGNATURE 
WR iver ROBERT A. PUMPHREY, Bethesda, Ma ryland| , aM faba nage 


the funerol director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office_alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after 
— 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03785 CERTIFICATE OF DEATH 03781 


ae 

ae 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian} 

ss a. COUNTY o. STATE b. COUNTY 

3 64 [FomMeL MARYLAND 

85 b. CTY OR TAYA (If outside gAiparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 

ov write RURAL and give nedfest tawn) ‘ 

eS Keysin 416 Weashinglon- D.C. he 

r ) oe, d, NAME OF HOSPITAL OP INSTITUTION (IF not in hospital, give street, oddress) 4 | a. STREET ADDRESS aay BIDEN ‘ 

sz y - 2 

ge / |Ae. (13 rrvclens Nbssing Yanilerd 2 pr Ontini Ko pu) ves] No BR” 

(Se 3. NAME OF First iddle Lost 4. DATE Month Doy Year 
Ea DECEASED _ 7 OF 

S\= (Type ar print) (Ye) Sf. DEATH O 

a 5. SEX 6 COLOR OR RACE | 7. MARIZA [—] NEVER MARRIED [_] | 8 DATEAF BIRTH 9. AGE {In yeors IF UNDER 24 
> . lost birthdoy} Dg 

22 nA S wioowe FR) oworcto Cero  22-AG9R| S95 ve 4 

ee TS vo pe at TM Tob. Fapne TET OR 1}. BIRTHPLACE (County & Stote, or fareign 12. CHEN OF WHAT 

os uring mast of warking jife, even if retired) INDI 2 COUNTRY ? 

a: ousewite WIS Cansin- aS. 


13. FATHER’S NAME 


Ce Koed/ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? IRE SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, na, ar unknawn) {Fes ve wor ardotes af service! B98 _ 60-1 56 Mary Joan Doyle 


18. CAUSE OF DEATH (Enter only one couse per Tine for (0), (bi, ond (a) 
PART |. DEATH WAS CAUSED BY: 

y/ \MIMEDIATE CAUSE (a) 

DUE TO 

Canditions, if ony, which gove ) 
rise to immediate couse (0), 
stating the underlying couse 
Cae 9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Ene 
yes [-] NO [g}- 


‘200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P 


14. MOTHER'S MAIDEN NAME 


Then 


, cremation, or removo 


-transit permit. 


The law requires thot the deoth certificote be executed within 24 hours off 


Poge 4 moy be retained by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f, (City or tawn) (County) (Store) 
Hour 0.m. While Not While foctary, street, affice bldg., etc.) 
ot work ot work 


After this certificate hos been signed by the attending physicion ond contffétely filled in by the fu 


je 3 should be detoched for use as the bur 


21. Veertify that {I) (thr Cole, to Lfb«Z SE \9G / thot (I) (we) last 


2PM, fram causes and an the date stated abave. 


d with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


E saw the deceased olive on A424 

2 p 7b. DATE SJGNED 

i ATTENDING MED. STAFF 

= = MD. _PHYS. peecor CO ows, O] 3 / SOG 
oS Te. PHYSICIAN'S 72d. ADDRESS z 

=e 2 PZ, 

aoe j NAME (Type) “b i. 9 hee af “ZA 

eo | 

ee ee 

Z23 Zo. BURIAL, CREMATION, | 23b, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Td. LOCATION {city of Town) (County) (Stote) 

eee EMOVAL.{Spedty) ms 

one [sikeauce 67 Arlington National Cem. Ft. er, Va. 

2 74, PENERAL DIRECTOR, ADDRESS we i Be BY REGISTRAR | 25b, REGISTRARS SopATORL 

VR AIS 4 2 lx f 

30 Wiad CZ eZ 2 70/- / ee 5A p 4 1967 “0 


p> 4 MARYLAND STATE DEPARTMENT OF HEALTH 


\ ] wf Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry gut EATH 
‘og | 03786. CERTIFICATE OF D 
§ ‘IVE 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ye 9 Residence before admissian) 
‘ ‘ a. STATE ‘ 
5 ets * ONY Montgomery MARYLAND Maryland Montgomery 
2 2 3s B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
¢ eee PEE! OBLTD g Dod Silver Spring [Sf 
o 
2 eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS es rl & EN 
X 3224f| Holy Cross Hospital 755 Silver Spring Ave ves [] No] 
= ee 3. NAME OF First Middle Tast 4. DATE Manth Day ‘Year 
3 SB eae Ruby M Duvall | Stam 3 29 9 67 
> 25e 
= 7 H 9. AGE {In yeors f 
2 Be q 5. SEK 5 COLOR OR RACE] 7. MARRIED [RE NEVER MARRIED [_]] & DATE OF BRT tbe Ta oe ie 
gs ses Female White | wows vivorceo [}]| 7/ee/00 te 
3 = 2. 100, USUAL OCCUPATION Ge kind of see done 10b. RIND OF BUSHES: OR 11. BIRTHPLACE (County & State, or fareign country) 12. NE WHAT 
= i ifreti NDUSTR ? 
Seas |smppederanry parend aap oa Maryland 
2 3a = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ 88s Wade Macgruder Ida Macgruder 
zs R 2 T6. SOCIAL SECURITY NO. FORMAN! pss C ? 
€ 3.f eee Tt CoeR toca ckante ; = Rae 2, Duvall, Sr. Ae Silver Spring Av 
3 £82 No ‘one NODE Husband _ amaxvaddaees Sil, pring [Yd 
2 5 28 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (¢).) ee 
== Reo ¥ I: - ; D DE 
5 f#2 PART |. DEATH NSE al a re fle oe fikbiad LUFARC Tigh’ 
Zezss . ee ete Myo es WE 
© eras Ss DUE TO é 
8 ce 3 ‘ee Conditions, if ony, which gave ) fLeTERIs SeLcee7 Ie Crevuvase o4A-R Dis 5 
22 555 rise ta immediate cause (a), 
= = aes stating the underlying cause Ope 
Se last. SF ) 
me iS oe > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE on ai IN al Tc) 19. WAS AUTOPSY 
eorge 2 CUMAT LE CBRRT DISEASES ves] No Ba 
wis O2rRSG 
ee 2 2 Wo. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18) 
Spa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
meses | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
ze oee S [20 TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
ee = ae 2 Haur om. f wile Nor While foctory, strey f pie bldg. etc) 
or. = cat wort cat worl a pe) 
= = 5 7 Y Oo ta, G 
a2 235 21. | certify that (I) (this haspital paw de deceased fram 7 Zi WS, tof he 192 /that (I) (we) last 
=e ese saw the deceased alive an. aes We), and that de@th accurred at BG M, fram causes od on the sty Hotel above. 
Se 
@ =$555 ma eR er ATTENDING De O EO ay 
= fee (Sg Nivel Ce Dif teadern PHYS. DIRECTOR PHYS. hoes 2 
fags ; a 72d, ADDRESS 
= = Tc. PHYSICIANS = A 
BFses / wane) Doemaren M Files eae ww. Bluo &, Gl. SP, fia 
= < 
Se z 25 c\ [%80. BURIAL, CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
= = i . . . 
ee oe™\\ Buhne) April 1, 1967| Rockville Cemete Rockville, Maryland 
4 \ 


ae J PNR REGD) aa! €hsofgM imag £34 ees i" Averpe “APR y 1967 poets RE 2 


20 1/86 aner €. Pumphrey, Inc. 
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MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03737 CERTIFICATE OF DEATH 03783 


or ottending physician. 


FUNERAL DIRECTOR: After this certificate has been si 
should be fied with the State Dept. of Heolth prior to buriol 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed 
director, page 3 should be detached for use os the bur 


Page 4 moy be retoined by the hospital 


é — 
ce 3 1. PLACE SEDER 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oD 0. COUNT’ 0. STATE b. COUNTY 
5 2-5 Montgomery MARYLAND. Maryland 
bs we 8s b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Tb «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 =8e write RURAL ond give nearest tawn) 
oes Silver Spring 35 years Silver Spri 
od Ses d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
=- a oe ON A FARM? 
Bee 14716 New Hampshire Ave. 14716 New Hampshire Ave. ves Xe} No L) 
= 383 3 LaLa First Middle Lost ; DARE Month Doy Year 
352 {Type or print) Erma Ethel Dwyer DEATH S| 13 0 67 
Zo 3 5, SEX COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED [—] | & DATE OF BIRTH AE i TEUNDER YEAR TIF UNDER 24 5 
2 lost birthday [ih ir 
aa Female White WIDOWED vivo | 8/9/90 Fi. au. |e aa Mal 
ae < 100. USUAL OCCUPATION (Give kind of work done 1Db. an OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ces duying most of workipg lite, even if retired) INDI asa COUNTRY? 
582 Housewe Ow me Maryland USA 
‘wai 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze . ‘ 
as Cornelius Leizear Elizabeth Bryan 
a “3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address, ?) A 
Soe 5 (Yes, no, or unknown) [If yes give wor or dotes of service] 2uh fe) eG 0) Willian oe 14716 N. + ue, 
ie No ‘one - Bait Protease Sprxkrexx Maryland 
as i 
ie = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (bY and {/).) Af INTERVAL aa 
£5e PART |. DEATH WAS CAUSED BY: Vle QNSET 
=es th, IMMEDIATE CAUSE (0) oe esTTy © Feré7 / Bi L. NSET ae DEACAS 
a id 4 f DUE TO 
3 Conditions, if ony, which gove ) ISOM EEN) &. ER-ET DiseRrse” LS 
& 


tise to immediote couse (0), DUE To 


ili the underlying couse a flere E/0keL E Corie Hewner Discn jem 


= | PART Il. OTHER SIGNIFICANT CONDITIONS at TO DEATH BUT NOT “A TO vi TERMINAL DISEASE CONDITION ow ja IN PART 1(o, Ie: eae 
S ara a Ai 
5 YPERTEWS (OU < POCBREDIAL L+poke ves [No C] 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY = {Enter noture of injury in Port | or Port Il of item 18.) 
5¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) {Stote) 
2 Hour ‘o.m. While Nor Wied eal foctory, street, office bldg., etc.) 

p.m. W atwork L] ot work 


. | certify that (1) (it 


the deceased alive 
i ATURE 
joni 


a gy 
al) att aged the d i fram 7 APO BL, to PIF \G-7 thoi) (we) last 


and that death accurred at LM, frafh causes and an the a stated abave. 


= Ofte ie 
ATTENDING MED. STAFF 
MD. PHYS. pinecror (L) pus. 


TI PHYSICIAN'S 3 72d. ADDRESS 
NANE(Tye) Donald R, Lewis Medical Center, Olne { 
Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (State) 


Sea Mar 17, 1967 a Cemete Colesville, Maryland 


pei ee A 250. 216 BY Q6T hy, peCIsTR bette 


rs 
5 
5 
3 
3 
= 
. 
5 
3 
2 
= 
& 
<7 
= 
= 
2 
2 
5 
3 
S 
3 
e 
3 
2 
3 
3 
Si 
2 
2 
= 
= 
2 
2 
2 
= 
2 
& 
= 
= 
<t 
>< 
te 
= 
e 
= 
= 
= 
> 
on 
a 
a 
o 
e 


co) 
oc 
<3 
(3 
3S 
& 
” 
rt) 
D 
S 
a 
@ 
— 
oO 
oS 
= 
2 
a= 


necessary, please execute the certificate, writing the ward “pending” in pen 


File pages land2 with The State Departme 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event #ifhin 72 hours after dea 


the funeral directar, Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permi 


VR AISME (5) 
6M 1/66 


—~* 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03788 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03784 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 2 br = 
Bethesda Se Rockville (en, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 1S ined 
Naval Hospital 11805 Greenleaf Ave 16 One &) 
3. NAME OF First Middle Month 
DECEASED | 
(Type or print) fa 
5. SEX 6. ips OR RACE 7. MARRIED NEVER MARRIED 9. AGE (In yeors 
XQ nee O lost_birthdoy) 
Male ie winowe [} pwvorceD (| 4 August 1910 Ys. 
100. USUAL OCCUPATION pone kind of work done ie KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
oa 105! of, ogi even if retired) IND! ED/ COUNTRY ? 
hysic EDCAL New York USA 
13. FATHER’S aa 14. MOTHER'S MAIDEN NAME 
Louis Eisenberg Mary Kapitza 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Ves, no, or unknown) |(If yes give ie WM WA 1YBO5 Greenleaf Ave. 
Yes UN Kowal | Catherine M, Eisenberg Ro 


INTERVAL BETWEEN 


OWSET AND et 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Coronary Thrombosis Acute 


#20] DUE 10 

eae e uenys which gov »)_Cardio Vascular Disease years 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

mals “4 () 
=~ | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Be 
c=] 
= ves KJ No (] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | PRIMARY C1 or CONTRIBUTING C1 
SF CAUSE OF DEATH. 
S [20c Time OF INJURY fet 3 Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
2 Hour o.m. 3. PT While oOo”. While foctory, street, office bldg., ete.) 

p.m. ! otwork CL) otwork CI} Naval Hospita Bethesda gome Md 


On 
21, I certify that 1 taak charge af the remains described abave, held an Autapsy fg, _Inspectian fy], Inquiry and in my opinion 


death resulted from: — Notural couses A. Accident [_], Suicide ([], Homicide [], Undetermined monner (_] 
aug CHIEF MEDICAL EXAMINER [[] 


SIGNATURE Dt 4. Pog : mp, ASSISTANT MEDICAL ExaMINER [] 2 y /3 

y DEPUTY MEDICAL EXAMINER JK) ic 7 
EXAMINER'S 
NAME (Type) John G, Ball M. dD. Prune 2 Ce-addross {Street, city, town, or county) 


22, DATE SIGNED 


230. BURIAL, gE ON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BORA, -/6~~/ 767 \wjexandvia National Cemetpry Alexandria, Va. 


We FUNERAL SRRTSS 2S0. REC'D BY REGISTRAR 2Sb. ISTRAR’S SIGNATURE 
We Ua bers Co. 1400 Chapin St., N.W. MAR 2.0 1967 pororleg\ ay" 


death, 
, 


ban papers. Pages 
nt, within 72 haurs after death. 


car 


bo 


lease regha' 
and in 


f 


Then 


ined by the attending physician and ¢ompletely filled in by the 
-transit permit. 


9 


The law requires that the death certificate be executed within 24 haurs aft 
directar, page 3 shou!d be detached for use as the burial 


shauld be fed with the State Dept. of Health priar to burial, crematian, ar remava 


azo) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ne 
8a 
= 
=o 
oo 
= 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEATH te 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03789 CERTIFICATE OF DEATH 03785 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside carparote limits, cc, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
‘ite RURAL ced ive hare tawn) : 
Silver Spring Silver Spring 13 
d. NAME OF HOSPITAL OR INSTITUTION (tf nat in haspital, give street address) d. STREET ADDRESS eT. IDEN 
4 ON A FARM? 
Colonial Villa Nursing Home 10602 Woodsdale Drive ves [NO CJ 
3. NAME OF Fitst Middle Tost 4. DATE Month Doy Year 
EASE! a pe OF 
firearm} Mae Eppley” DEATH March 28 » 67 
S. SEX G COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| 8. DATE OF BIRTH 7 AGE To yeors [FUNDER TT ORD TOS 
apenmen) Min. 
female white | Wivowe [je pwvorcld [] 1880 Ys. 
100. Sor aIOt ea Ese of pes 10b. KIND pean OR 11. BIRTHPLACE (County & State, or foreign country) 12. as WHAT 
during most af working life, even if retires INDUS TRY? 
omemaker Frostburg, Maryland | U. Se 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Theodore Gunnet Annie Cosgrove 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, sro) (If yes give war or dates af service] 


Rev.Ann Sanderfer(same as above) 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) = waar Hib 
PART |. DEATH WAS CAUSED BY: H 
; IMMEDIATE CAUSE (a) font Foner, 2 
DUE TO 4 2 
Canditions, if any, which gave (b) ae sot, 


tise to immediate cause (a), 


stoting the underlying cause ils 
oi @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. DE ine 
yes {_] NO Be 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il of item 18.) 


‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
Haur o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwark L) otwork_C] 


21. | certify that (|) (this haspital) attended the deceased fram_A@@ Gare ZV, 1967 | ta-Peerre zy 197 that,(!) (we) last 
saw the deceased alive an_<#%<~<4~ 27 19 € 7, and thatMeath accurred atZ-2S" #™M, fram causes and an the date stated abave. 


Ta. SIGNATURE es ZS Tb. DATE SIGNED 
Zit eee RS) ATTENDING MED. STAFF Sie 
24 MD. PHYS. BS pirecror CO ps, O3-2 &~< 7 
Ze, PHYSICIANS Td, ADDRESS ——Stlver 
Nae (Tyee) Arthur S, Bresler 10881 Lockwood Drive 


23a. BURIAL, eat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
EMOVAL (Speci s 
ree March 31,1967 Ft. Lincoin Cem. | Prince Georges Co. Md. 


24. 1 DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Db oRFGISTRARS SIGHATURE 
THE VSMH. Hines Co Washington,DC WAR 3.1 S967 | POCordag Neca 


1 
S FOR STATE _ 


nee DEP 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 


in Hem 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in penci 


the funeral 


and? with the State Department a 


iy 


Page 3 shauld be used as a burial-transit permit. File pages 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in gny event\within 72 hours after dg6th 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AI5ME (5) 
6M 1/66 


atems 1omcl Fiim 200 2- LU-MARYVAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03780 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03786 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND / 
B. GY OR TOWN (ff aulside Corporate ie © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ond give nearest town’ 2 
‘ Olney 6 hrse Washington,DC. be 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street address) d. STREET ADDRESS RESIDENCE 
/| Montgomery General Hospital 929 Blaine St ves (J re al 
3. RANE OF Fist Middle Lost 4. DATE Month Doy ‘Year 
OF 
(Type or print) Harden Hubert. Evans DEATH Mar. LB, 9 67 
3. SX © COLOR OR RACE | 7. MARRIED FC] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IFUNDERIVEAR [IF UNDER 24 HRS. 
ie QO : 4Ont ae Tae Doys | Hours | Min. 
Male Negro wiooweo [] pwvorcéD [J v 1G oe aay || at plas 
Ibo, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (State of foreign wake 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
vad ate! 
13. O NAYE IDEN NA eae 
he V3 Cy dos - (vin gs Tow 
5. WAS Cl EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. eee 
(Yes, na, ar unknown) |(If yes give wor or dates of service! 
Fuxrara) 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ‘ 7 
jo IMMEDIATE CAUSE (0) Laceration of heart due to puncture with 
DE x DUE TO 
Canditians, vom which oa ()__ Sharp, pointed, instrumentality, probabl 
tise 10 immediate cause (0), : 
stating the underlying cause poly a kinfe. 
Ube (9 


PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 


Ss 

5 YES xo 1] 
Ss kt 

= | 200, EXTERNAL CAUSE WaS [par 

& | PRIMARY Dor CONTRIBUTING CO ee est Lit wat BSRWalhe neve ewe Boe Ler eblebie lh) with 

Be Wg tE ales a_sharp instrument. 

Slax. TIME,OF IUUBY. Month, Day, Yeot 2d. NURY OCCURRED] Ne. PLACE OF WIURY (Home, Torn, | ZO. (iy or own) (County) TS) 
Z Hour hil Not Whil fogtory, street, office bldg., etc. 

=110:00 pm 3-12 1967] awokl) ‘owok Gd) SHEE) Norbeck Montg. Md. 


21. | certify thot 
death resulted 


bove, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
Suicide ["], Hémicide [3], Undetermined manner 
EF MEDICAL EXAMINER o 


‘aak charge of the remoins describ: 
Naturol couses (_], -Acci 


SIGNATURE Lu, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
f EXAMINER'S Vio) 4 TY MEDICAL EXAMJNER 
i) NAME (Type) Ee, 
‘ 


fAMETERY 0 ca > | 23d. LOCATION (City or Towi adnty) (Stole) 


G 
Yodel. Altvg cles te, Ud 


0) REC'D BY REGISTRAR 25b, REt ye) R'S SIGI URE G 
nl # | DATE MAR 28 1967 i oan’ 


730. BURIAL, CREMATION, Bh DME THERES 
REMOVAL (Specify) fy , 
Os 
74, FUNERAL DIRECTOR 


FePh Pian. “y A La. Z 


transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL F RESEARCH ANE AND | pee Le 301_W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


03791 ‘CERTIFICATE: OF DEATH 03787 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and {c).) E INTERVAU BETWel 
PART |. DEATH WAS CAUSED BY: Ca d. M A ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


es. ue 


DUE TO 


Conditions, if ony, which gave Cs As ton vd A 2 of he cel 
tise to immediate cause (0), 


£ ae 
3 es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a 2 eo COUNTY * a b. COUNTY 
s ocs gomery MARYLAND ayland Montgomery 
= = 35 b. CITY OR TOWN (If autside casparate limits, <. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corparote limits, write RURAL and give nearest tom 
2 Fach S wgite ex Sp ive neorest town) 4 L 
SaaS ilie hing 20 days Siduer Spring se) 
= aloe d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS @. R aa NCE 
4 oa , a FARM? 
e } . 
& Bss b5| Holy Cross Mospital 1711 Cody Daive 1s CMO 
= i 
= = 3 NOHECE First Middle Lost 4, DATE Month Doy Year 
= DECEASED OF 
Be Se (Type or print) ha Nenty fvans oats March 5 iD 
2 Fe SSX S-COLOR OR RACE | 7. MARRIED §%] NOVORCAORABEXDC] A, JUS ND! BOS Gee steers Tobe aaa ae 
3 s a male ° WROODREE 10, 1901 ‘ast Oil oy) lonths joys lours in, 
i Book white ~ouaseurdgy Tugs t yts. 
3 se a ee eu me af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Team SSE TTC country) 12. Eater WHAT 
co lurigg mas} af wprking life, even if retired) INDUSTRY a . > OUNTRY ? 
ea Meat Cuttes arket enter Baskervitte, [hrginig A 
a3 ‘ya. 13. FATHER'S NAME 14. THER'S MAIDEN NAME’ 
tomy, ee da” Pig 
2 John Wealey Evans Midd tdt/C/ Newman 
oe i= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . ¥ 17. INFORMANT Address 
ine {Yes, no, or unknown) |(If yes give war or dotes of service] L7I Cody Drive 
s ££ No | lone 2 - Margaret ans 
ay oo piety eta fetes 
aS 2 
sf se 
£5 
S33 
SSé 
> 
= 
= 
5s 
@ 
= 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR 


» 
= 


should be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any evel 


is 
gS 


/ 


; wth 


stating the underlying couse ae i a4 

ost, —_-_ @ Ct. 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Sel 
S ves] No [XJ 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S LLIFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {Stote) 
8 Hour a.m. While  Natwtile factary, street, office bldg,, etc.) 
= otwark L} at work 

1 ei that (I) Geeta the 4 from_s44#— fo Weta Ee. , 1% Z that (I) (we) lost 


1927 and that death taal at ¥ 2PM, from causes and on the dote stoted obove. 


7b. DATE SIGNED 
ATTENDING : STAFE 
D. PHYS. pirector C1 pays. 


22d. ADDRESS 


sow the deceased alive on 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 


pene ek 8, 1967 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 


24 FUNERAL QIBECTO; Comes Ratt Stee 2 1D BY REGIS’ sil ‘AR’ SIGN URE 
denn Be Thong. ; aan “Georgia Avenue MARS: 867 sea 


DATE 


The law requires thot the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


_| 03792 CERTIFICATE OF DEATH 


— 


ae . -$33733——— 
2 i A er OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutio admission) 
eos 0. COUNTY o. STATE b. C We 
3-3 } MoNT Com MARYLAND "MARY! LAND oONTGOMER Y 
2 3s b. CITY esa {ito outside ae limits, , LENGTH xs IN 1b ag 5) OR TOWN (If outside corporote limits, write RURAL ond give neorest an 
=> i giv 5 
ze Lom A PARR ayo SILVER SPRING 
i s d. NAME OF HOSPITAL OR INSTITUTION "S not in hospital, give street address) d. q4 al Ave, e TR OEE 
282 ~| |WASHLNET SAN, ¥ merit ral in we OO 
A 3. NAME OF 4 a a " 
> 
DECEASED 
{lype or print) E t a ELNok- bs Ni yy, AE = or MP) Shas 
S. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIE NEVER MARRIED O 8 x OF BIRTH [' et In 3 
lost. frye. Months Min. 
WIDOWED pivorceD (]]- qu. (ey! cf Y's 
100. USUAL OeeURATOW (Give kind of work done 1b. KIND OF BUSINESS OR 11, BIRJRPLACE ca te, x ‘ountry) 12. CITIZEN OF WHAT 
during most pf ag lile, eyen if retired) INDUSTRY nnsylvan ch cour ‘BS’ 
I \ a iS A 
13. FATHER'S NAN 


9 ‘ Hess 14. AeA he MAIDEN Ae HA HES Game) 


ie WAS eat ee ARMED ERE oF 16. SOCIAL SECURITY NO. | 17. INFORMA\ a / Address r 
‘es, No, or unknown, yes give wor or dotes of service} ne (ta Bee OS 
18. CAUSE OF DEATH (Enter only one couse "Oo ine for ARDY ().) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: } (a Cc ARREST ONSET AND DEATH 


“INMEDIATE CAUSE @& 
/ { UE TO 4 - 
Conditions, if ony, which gove a PUL No NPR ? l= D EM at a hours 


rise to immediate couse (0), 


|-tronsit permit. Then please remove carbon 


should be filed with the State Dept. of Heolth prior to buriol, cremotian, or remoyef, anthin any event, within 72 hours 


5 
| i DUE TO * 

stoting the underlying couse ' 
3 » COROWAR* VIRTERY OISCRASE Years 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 218] > i Ga z PERFORMED? 
g 21 Chronic i elonephifo, Pneunmna, QAhewia wt} so 
Ss = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= 82 | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 SJ 20 TIME OF INJURY. Month, Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF TNURY Care form, | 20. (City or town) (County) {Stote) 
os 3 lour’o.m. While Not While foctory, street, office bldg,, etc.) 
a a p.m. 19 rie oo bape al 
ca 21. | certify thot_() (this — — the deceased from F€ fy “7 196 a OF, 1% |, thot LI) (we) lost 
= sow the deceosed alive on LAG 19G™2, and that death occurred ot SIM, from couses ond on the date stoted obove. 
§ 20,_S| ye catia ae ‘a anit 2b. DATE SIGNED 
= MD. PHYS. pweecron_C)_ pws. CI Hea ar 4 67? 
S= c. PHYSIC oh 2d. ADDRESS Ze CAME ERIE par ee 
mies Wes. es lLvER SPRING, MD* 
= CREMATORY 73d. LOCATION (City or Town) (County) ote) 
= 


ATiwnhep ,  (Zyay, 


2st ASTRAR' Da a 


230. BURIAL, CREMATION, 2b. DATE THERE! IE OF CEMETERY 

Bee Tyler 
24. FUNERAL DIRECTOR RES 

thea Tighe de 


=> 
ao 
as 


| 250. RECD BY REGISTRAR 


oMAR 28 1967 


eat 


leoth. 
rol 


The low requires that the death certificate be executed within 24 hou 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03753 CERTIFICATE OF DEATH 03789 


completely filled in b 


Be, 
2 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
on 0. COUNTY o, STATE b. COUNTY 
TS Montoome MARYLAND Maryland Montgome 
Ss b. CITY OR TOWN (If outside corporote limits, t, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside carparate limits, write RURAL ond give neorest town) 
oy write RURAL and a wip iS : 
3 heaton et DPAANG 1 mo akoma_Park : 
vt = ' OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) d, STREET ADDRESS. @. IS RESIDENCE 
SS 7 ON A FARM? 
as | University Nursing 4 8 ower Avenue ves () ho Ly) 
et 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ZF DECEASED . OF & 
ERS (Type oF print) Evangeline Fwy DEATH ae 6 
= $. SEX 6 COLOR OR RAC 7. MARRIED Oo NEVER MARRIED (B 8. DATE OF BIRTH 9 A e( years IF UNDER | YEAR_| IF UNDER 24 HRS. 
> cai aoe | | 
ee emale wipowed [,] pivorceD [] 884 8 yes. 
f< the) USUAL ial Dh ig a af Saleen 10b. pects OR 11. BIRTHPLACE (County & State, ar fareign country) 12, BEN ie WHAT 
25 luring mast of working life, even if retires INDYSTR' re 
ge chool teacher Publue chools New m, Minn A 
aS 14, MOTHER'S MAIDEN NAME 
= 
=e . Anna Ro 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? P 16. SOCIAL SECURITY NO. 17. INFORMANT 
=5 (Yes, no, ar unknown) {(If yes give war or dotes of service] 
ge no Nowe 4-34-7092 
a2 18 CAUSE OF DEATH (Enter only ane couse per lineffor (0), (b), ond (c).) « 
& 2 PART |. DEATH WAS CAUSED BY: a y ( 
e§ y) IMMEDIATE CAUSE (0) 
25 Hf . DUE TO 
Conditions, if ony, which gave (b) 


gned by the attending physician ond 


rise ta immediate couse (a}, 
stoting the underlying couse 
el a 


DUE TO 


oo B 
® 92 
re 
22 
ree PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BULAIOT RELATED/TO THE,TERMINAL DISEASE CONDITION-GIVEN IN PART I{0) 19. WAS AUTOPSY 
Spat || eee tf re * Sa PERFORMED? 
se = rAibnare Va rkimare ves] no fel 
sx = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
as & | OR CONTRIBUTING Cl CAUSE OF DEATH 
oe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so 3 [a0 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (County) (State) 
2° = Hour a.m. While Not While factory, street, office bldg., ete.) 
i 3 Mm. ot work at wark j : 
aes 21. I certify that (I) (thishospital) attended the ae d fram__faev 7 o WE 6 to Ffl ie [19k /thot (1) (we) lost 
se sow the deceased alive on. d 19 and that death accurred at9.'/ G4M, from causes/and an the date stated above. 
st 220, SIGNATUR c 226. DATE SIGNED 
cas l 
; Wy ATTENDING MED. STAFF J 

os (\-t Aq 7 In no. pus. EA pieecror CO pws C0 ZI 
S= 7c. PHYSICIAN’ 22d. ADDRESS Silver Spring, 
aoe NAME (Type) a - r 
32 ’) es _lolohan, M0 8 nive Bld id 
5 a, 
32 230. BURIAL, rae 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
== REMOVAL {Specify) S 
cnc Buna an 31, 196 Kock Creek Cemetery Washington, D 

ip NERA REC oR ee y SS 250. RECD BY REGISTRAR 8 TRAR'S SIGNATURE 

‘ % j cept fi ite, 
Aner p Fj oat .R 3 1 195. ff “0 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


TI * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ny) 93794 CERTIFICATE OF DEATH 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 ono o. COUNTY TATE JUNTY * 
= 7s (Yel é ve MARYLAND yi dtd bon Vv. iret Grovg aj f 
23s B: CTY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Tb € CITY, OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Bu rite Loa ond give neorest town) La ; / 
z~ 3 A v 
a °o 
24> d. ae OF "Ce OR “NSTTATION (If not in Lie give cor oddress} d, eA a a @. IS RESIDENCE 
Bee / Ce 3 al Pickers 
2s | Fat LGSS CS Pi FB MELSsa = 
“aig = J ies oF C irst Ni ae coe “ie BAP fe Doy Yeor 
3 A 
a ta (Type or print) lohan DEATH Al we7 
= 3. SEX 6. COLOR OR RACE | 7. MARRIED ms maRRIED []] 8 a on RTH 9. AGE fie TFUNDER | YEAR_| IF UNDER 24 HRS. 
SB @ H) los} bey Months | Doys {| Hours | Min. 
Eis Male Whit wow F}  —oworeo J] *7 A922 osm 
se = 100. USUAL OCCUPATION Ip kind of work done 1b. KIND OF BUSINESS ¥: 8 BIRTHPLACE (County & Stote, or foreign mane 12. CITIZEN OF WHAT 
c@s during pest of working lite, even if retired) INDUS’ UDP df cout TRY? 
225 At ped vi Li Dives LT tlle. 
am 73. FATHER'S NAME t Ta” MOTHER'S MAIDEN NAME 
e565 JcHN  FAASBA ONG B 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Wd PARY adress. 
z = 5 {Yes, no, og unknown) |(If yes give wor or dotes of service}, “af or. /Ie8 MAR FA ASE N S AME As WD 
2 ‘aA al 4 
Bec LY C & i o 
3, as 18. CAUSE OF DEATH (Enter only one couse per ling for (0), {b}, ond (c}.) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ep Se ONSET AND DEATH, 
ae ois IMMEDIATE CAUSE (0) 
tele es AAO t DUE TO 
el a Conditions, if ony, which gave (} 
= 3 7 
a -222 rise to immediote couse (0). DUE TO 
Ocod stoting the underlying couse 
= 3£t best. = = ) 
ee s aes 
£ & to) a cx | PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ee DISEASE CONDITION mre, wee l{o) 19. wisane U 
Ss=ge Jiz\lo Wes Wes sXe 
s255 “Isle cps a0 Bix AN ey Oy ys 
= Ssz © 1 200, ACCIDENT WAX UNDERLYING C1 20b, RFSCRIBE HOW INJURY OCCURRED. (Enter noire of injury in Port ¥ or Port Il of iteg] 18.) 
& SEBO — |E| iam noreraeoica eannen) 
S582 = y 
See 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
220° 3 Hour ne tile Not While foctory, streat, office bidg., etc.) 
5 oa 3 = otwork L] ot work 
BEES 24 ail that (1) (this eae attended the aa DoE ont 1P adi oral a rl? that (1) (we) last 
2 ese saw the deceased alive an_¢ ry ) and that death accurred af ° + on ene ali causes ae. an the date stated abave. 
5 5 og 220. ge ATURE ATTENDINGS, starr 22b. DATE SIGNED 
gets LAA, SKS, Wav Is MD. _ PHYS. Bl Decor Cl pws OO] 3-2 1~ 14h 
ae B= PHYSICIAN'S 22d. ADDRES! 2 
Pgs Nav (8 2 Mp 19ae Fs Ane 
woo Pi Sosehl EAS cHANN O—_Mab ate es vce 
Ss ES oe 230. BURIAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY BADE LOCATION (City or Town) iw LTS 
pees RUN (324-196 4nk Lines x BUADENS RU RG, Misey/ AND 
= \ 24, FUNERAL DIRECTOR fi RS" REGISTRAR ib GISTRAR'S a igs 
YR AIS (4 4 Camas 
YOM 186 \ - "4 J} , dex. LL A 3 1967 4 


HEALTH DEPAY A 
< 


AA 


We. 


I 


y 


in Item 18. Give Pages 1, 2, and 3 ta 


transit permit. File pages land2 with the State Department 


items 16-2] Film 557 %-1'7MWARYUAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A279 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0379] 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o, COUNTY a. STATE 
LY tt GOTIC-t-L, MARYLAND I) G1 and 
b. CITY OR TOWR {if outside corporoye limits, «. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporote limits, write RURAL And give nearest ta’ 
rite RURAY ond give neorest town) * 
Z pri7] 9 months er 
d. NAME OF HOSPITAL OR INSHIWUTION (If nat in Pospital, giye street address) d. STREET ADDRESS P 
‘ fj) XX. 
00Y Zin dhébig BK Road Boot F, 
; bed first /y Middle Lost 4. DATE 
D. . OF 
{Type oF print shakles Thomas Qrre DEATH 
S. SEX 6, COLOR OR RAt 7. MARRIED ent NEVER MARRIED 8. DATE OF BIRTH 9 AGE {In years 


- w: 2, fe ie 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Washington, D. C. USURY 


ye. wh ite. | woows O DIVORCED 
Ie USUAL OCUPRTON Give ind of work one WOR ND OF BUSES OR 
duriag most of workingdife, gven if retired DUSTRY, 
he te 
73. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
m Farrell Josephine Kurd 


ti WAS da nity U.S. ARMED EY A 16. SOCIAL SECURITY NO. 17. INFORMANT on " 
95, NO, or UNKNOWN; yes.give wor or lotes of service) . . 
yearn) oe 216-16-9965KH William 9. Farrell 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c),) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i) A2X.O DUE TO 
Conditions, if any, which gave {b) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
itt Or a aed @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


iS PERFORMED? 

= YES no (] 

see Ee as ae 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 

& H or I t i 

& | cause or Dear LO Te NBS 39 Reg » fell, fractured nose 

S [Ae. TIME OF INJURY Month, Day, Yeor Wd. INJURY OCCURRED >] 20e. PLACE OF INIURY (Home, form, ] ZDf. (City or town) (County) (State) 

= four o.m. While Not While foctogy, street, affice bldg., etc.) 3 

ae 0:00 pr 3-17 1967 | atwok CL) otwork Lat ome Silver Spring Montg Md, 
21. V certify that | toak charge of the remains described-ybove, held an Autopsy <1, iepecion Inquiry (Xf, and in my apinian 
death resulted Suicide [1], Homcide (J, Undétermined manvfer 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


€ 
Ss 
Es 
7 
s 
‘Ss 
2 
S 8 
a a 
= = 
> & 
£ = 
& = 
3 3 
2 — 
ie 5 
eal 3 
3 a 
> 
= ie 
5 
@ 
= os 
= of 
> ry 
= 35 
= 2 
= Se / 
é So f 
a oe 
g ce 
P= ae, 
=z 28 
Seege 
Seon 
= TSSE/5 
2 ea af~ 
S as 
So se — 
2 _=os8 
oes 
S 5 
om faa 
Sfsk&o 
S585 2 
me aS 
= aie, 
bete> 
B85 >Se 
a ee 
s o 
o ers 
cenort 
4 
VR ASME ( 
6M 1/67 XS 


(Le mip. ASSISTANT MEDICAL EXAMINER, [_] 
EXAMINER’S ue Based Gg 
NAME (Type) Be CE. pen [Y ; 2. oF Hh Aiko: cunty) 7 f f: 67 
i ) County) (Sate) 
nd 


23a, BURIAL, CREMATION, he DATE THEREOF 23c. NAME Off CEMMERY OR CREMATORY Bd. LOCATION (City or Tar 


Bae 4 21, 1967 | Gate of Heaven Cemetery| Silver ing, Marzyla 
DR . Y “DBY RFGI F 
DE Met Vic ast ae Sega MRED WT | PT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


03796 CERTIFICATE OF DEATH 03792 


Page 4 moy be retoined by the hospital or attending physician. 


230. BURIAL, CREMATON, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BUA Seer) 3-27-67 Mt, Olivet Cemetery | Washington, D. C. 

24. FUNERAL DIRECTOR ‘ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 

ROBERT A. PUMPHREY, Bethesda, Maryland MAR 27 196 Ke evlig et 


pate 

3 4 3S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 2o50 0. vy), 0. STATE b. COUNTY 

dies VF 9¢ mek MARYLAND LOBRY BY O xT Com ER 

ct z 25 b. CITY OR TOWN autside carporate nits, c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest (eat) 

a see write RURAL ‘tfid give neorest town) 903 ee a 

Ss , QRsD ye SAN 

2. gs a NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give street oddress) | &. STREET ADDRESS 2: IF RESIDENCE 

a 7 a> 1 

< 2s Ls EV Cubse tues ie pro Conv peeient Cape S536 Sourk yer ST ves Co 

= = ¢5 I 3. Bete First Middle Lost 4, DATE Month Doy Year 

z 355 Eye or pit Fitted 2 WwW AVE. beara March 23, 967 

= Ee $ S. SEX 6. COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [—] | 8 DATE OF BIRTH % ot ff, ies runs LT i TINDER 24 li 

lost Dil 10\ i! . 

Spee Va) VW wiowen [] ovoro | 7 covumace Fb Pd clan le hy Dame | eae ib 

ee ferere Too, USUAL OCCUPATION Gs Kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

tad e@s luring most,of working life, even tied) INDUSTRY OUNTRY? _ 

2 $88 ap-Mounter-Photo her, Retired (Patri To, OC LA 

2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

r— ee : 

eo See Fiviz+P Pote Faunce Alice Carroll 

« £2 TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i ddress 

ca {Yes, no, or unknown) |(If yes give wor or dotes of service)} N ire Sas as Item 2 

cy ‘e¢6 ate e 

3 BES No one Mary Walter Faunce 

£ eee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {).) ~ INTERVAL BETWEEN 

5 eee £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH = 

ca > So IMMEDIATE CAUSE (0) 

eres DUE TO 

= eee Conditions, ony which gove () 
poo > tise to immediote cause (0), 

> 

£ ie, a stoting the underlying couse Wea) 

2:5 ft lost. 7. Tw {9 

S22.8 — 

o 48S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TESMINAL DISEASE CONDITION GIVEN IN PART I{o) 49. WAS AUTOPSY 

ZS 2ee S wo GA PERFORMED? 

peers ~|s| Cx&, Stain Leo Peis aim emcee 

= 2s £ = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW JNIURY OCCURRED’ (EnteAfoture of injury in Port | or Port Il of item 18.) 

—] =o = OR CONTRIBUTING CI CAUSE OF DEATH 

Ra SP. {IF EITHER, NOTIFY MEDICAL EXAMINER} 

z£.8e 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, f. (City or town} (County) {Stote} 

= 2 5 

a 3o 2 Hour o.m. While ater oO foctory, street, office bldg., etc.) 

Z2a5e 3 ot work L] ot work 

ose 24 why that (1) (this am pe the deceased fram__/77E 5 to__¢7 <€ 7 ,19__, that (I) (we) last 

a e2= saw the decea ss plive an 19€€_, and that death accurred at lame fram causes and an the date stated abave. 

< $= To. SIGN, 2b. DATE SIGNED 

he ge ES ‘ C ee ar ACN Sie 3-23-67 

Sskls re _ brtcor (pi, OO] 3-23- 

2>o3= PHYSICIAN'S oe tts 

EGaes 4 AME Type) <TD Loy ELA FIL BAe CLIPE: sor” 

SS 5Gs5 | ——. 

$3532 

zou tc 

oaou” 

eS F 


BS 
=> 

a 
os 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03797 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03793 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee a 0, COWN TATE b. COUNTY 
% Be Cw 7 Cb6akY MARYLAND LVAHAD WOE TCOMME LAY 
o om b. eas OR ay if outside carparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
oe eC iil ‘ond give ngorest tows : = 
as2 taAKOWA’ Phek | Al HES \tTHKko7 RP fhe K js 
Ee np Z NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. B RESIDENCE 
ax 
5 23 U|\Wdsp/N C1 tOV SAY + MOS”. 9 0f feOW EL  dvelwowe 
ay oe “) NAME OF First Middle Lost ry Date Month Doy Yeor 
c= 2 : # e 
ayes Qype opin) MYL. PA te & NM0w Ee FE ECEAYGE dom 3 [A 
- S. SEX 6. COLOR OR RACE re. RR PY NEVER MARRIED 0 8. DATE OF BIRTH y Me fnvsors Roe 7 TF UNDER 24 HRS. 
. Fe lost birthdoy lonths loys Mio. 
ie 7 a) widowed [] overs | as Hy//o 4 
5 ie USUAL tags ie at of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign countr 12 cety OF WHAT 
ring most of working life, even if retjced) INDUSJRY c a 2 
Caw L_|\OPe Deru Eh OK LA WOM 
13. FATHERS NAME = 14. MOTHER'S MAIDEN NAME 
ssw He Owen AY Ta AR YL K pp fONS 
i WAS rae Bui ue ARMED ey f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, 90, orunknown, $s give wor or dotes of service = 
la AS In IS-26-024 Lt C- , eS 
18. ausar ‘DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL an 
PART |. DEATH WAS CAUSED BY. = 
3 3/X WMEDATE Cust @) Maa saita. Ztrs. (Pe b rs / Hemerrage ck oi 
we DUE To 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


Page 3 shauld be used as a burial-transit permit. File pages | 


BBD Health or its designated agent, priar ta burial, cremation, or remaval, and in any eve 


stoting the underlying couse puETO 

i ae O 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S a 

/ = YE 
Ss 
| 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.} 
& | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote) 
¢ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work oO 


21. V certify that | took charge af the remains described above, held an Autapsy x. Inspectian PX, Inquiry BX], and in my opinion 
deoth resulted fram: Natural causes (A, Accident (_], Suicide ([}, Homicide (L, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 
ACTUAL 
SIGNATURE Z . ip, ASSISTANT MEDICAL EXAMINER [_] 


7, 
XAMINER’ DEPUTY MEDICAL EXAMINER EC] Chi 9 r 
4 WAM tps) on N gq x 6B A lel, Address (Street, city, town, or county} 


Bo. a OVA ema) 23b. DATE Wie M196 a es QR CREMA Ne 23d. LOCATION a Was or Town) met. ONG. wd 
“a Be ie, GN WV 


22. DATE SIGNED 


Necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Of 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @.., is 
5 may be retained far yaur files 


TO FUNERAL DIRECTOR: 


\ 


id 


atten, 
= 


( 


papers. Pages 1 and 2°sho! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove snore jr: Apa 
wi jours after dea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ficate be executed within 24 hou 
poripletely filled in by the 


After this certificate has been signed by the attending physician and 


ined by the hospital or attending physician. 


death. Page 4 may be retai 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF MEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03738 CERTIFICATE OF DEATH 03794 fu 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


* cou ON TGOMERY masviano || NE JERSEY a 


b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


ENS Amel RIDGEFIELD PARK 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4d. STREET ADDRESS [eens 
A 
¥. _ || 18 CEDAR STREET __| ves (No Bi] 
3. he Te -' First Middle nals tm At oo Month Dey Yee 
(Type or print) fe Ale HA 22 ere Lr AN DEATH haack 15 4 192) 
3. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sik lest birthdey) |"Months a ~ Hours Min. 
3S WHITE | wiowen KK] _ pivorceo 1] 1878 88 ys. | 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of wre even if relired) | 
HOUSEWIFE RUSSIA | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MORRIS KLUGER UNKNOWN te 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, "Ni unkown) | (Ityes givewerordetesotservice) 


v7. inroaMant DAUGHTER Address 


MRS. EDNA MAURER -3000 39th St., NW 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] *) INTERVAL BETWEEN 
INSET_AND DEAI 
PART |. DEATH WAS CAUSED BY: C= ; Py) mm oo 7 NSET_/ 
IMMEDIATE CAUSE (e) Corfe Ae } } He ce awd - eee a ey Se 
DUE TO 


Conditions, if eny, which (b) [+S vo iL 35) ) fies, 


geve rise to immediete couse 
SCOTS 


sistant ig De NIC Tt 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. Aurorsy 
— ee ~ Oe 4 7 4 
5 Dee Tee pln ce eS GWEC IVOV A ves [] No E}- 
= | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Port II of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (Stele) 
$s cue terme While __ Not While fectory, street, office bldg., etc.) | 
3 pa 19 et work [] et work [_} | 
21. | certify that (I) (this hospital) attended the deceased from. = 19h Peon: 1%.2, that (I) (aye) last 
‘aw the feceased alive one oan ws I. 19% J, and that death occurred ats em, from the causes and on the date stated above. 


32a. [ATURE QO | 22b, DATE 
\ Zs ATTENDING. ‘MED. STAFF SIGNED 
hehe (g. d é Vm. | PHYS. pirector [] PHYS. [] 


22c.” PHYSICIAN'S, 22d. ADDRESS > a é 


Nant (Pe HORACE W. BERNTON, M.D. 4743 BRADLEY BLVD..,.CHEVY CHASE, MD 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY GR=GRiMMATOR Ro 23d. LOCATION (City, town or county) ~ (State) 
"BYRTAL” | 3-17-67 


MT. MORIAH CEMETERY FAIRVIEW, NEW JERSEY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BERNARD DANZANSKY AND SONS WASHINGTON pDclaR 2 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


mn. ot work ot work 
21. | certify that (I) (this hospital) attended the deceased fram. wrlZ WG 4 to A= 194-7 that (I) (we) last 
saw the deceased alive o_3- & 9627 and that death accurred at=3 / 


220. SIGNATURE 


M, fram causes and on the date stated abave. 


ATTENDING MED. STAFE 
PHYS. C— oirecor CO pws, 


MD. 


— m oe. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se F 1 
a - 7/1 ’ 
IVI CERTIFICATE OF DEATH 03 
. WVU 0379 795 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deséosed lived, if institution: Residence before odmission) 
os 353 0. COUNTY : 0. STATE a. b. COUNTY 
= = cs NIONTGOmMeEr MARYLAND , . 
a 2£ og b. CITY OR TOWN (If outside comporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOW! outside corporote limits, write RURAL ond give neorest town) 
= s 2 write RURAL_oag give negrést town) 4 
Saesate (a TW i , az Titi. Crd 
= = ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. se oF @. IS RESIDEN 
a war ” od z SHIF- ye ‘ a 4 ie 
2oc // 5 E NO 
c =at we A Leer 2 Zr ihe 
2i=e = 3. NAME OF i Middle Tost ny Dae Month Doy Year 
= aon : F 
3 25. (Type or print) ZA Z ZC Dat Ee oe ies 
= Fo S QR RACE 7. MARRIED Oo NEVER MARRIED. fe 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR J IF UNDER 24 HRS. 
2 coe Ipst bjthdoy) Months ] Doys | Hours ] Min. 
Slee te? 2 # winoweD §&) pivorceo [7] EWA Ze ae 
3 
o 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty 
= oes, during most of working life, even if retired) NDUSTRY ee COUNTRY? 
2 Sae etired ZW Hats ESTER. EN TAIS SL 
= ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
"= ere s Unknown nknown 
s = E 
eS ‘em o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
io es 5 (Yes, no, or unknown) |({f yes give wor or dotes of service)} ‘| nf . 7 
Ss 26: No 07-14-729 Mrs. “adine Schwarz - daughter- same #2 
ES os a2 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) . INTERVAL BETWEEN 
Re i 2 PART |. DEATH WAS CAUSED BY: 7 - -DNSEL-AND DEATH 
= Bo ar IMMEDIATE CAUSE (0) = 
Soe Se DUE T 
ia 0 
8335s Conditions, if ony, which gove () 
eh P25 tise to immediote couse (0) 
Ee , 
< aks stoting the underlying couse ULB G 
3 cae lost. (9 
5 Ss — 
Yas 3 aa Ee PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
> 
= Ss $15 a aire g 
a a = YES NO 
52 = 200. ACCIDENT WAS UNDERLYING CY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18. 
= 3 ry 
3 @ | OR CONTRIBUTING C] CAUSE OF DEATH 
o. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a z. 
So SJ 2c. TIME OF INIURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
20° e Hour o.m. While Not While factory, street, office bldg., etc.) 
sp = ( 
ge 
oan 
a 
refs 
ae 
Sas 
o> 
oe 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


os Te. PHYSICIANS ) 

ZS wane type) f) Fe Wgule UZ 
So 

33 %o. BURIAL, CREMATION, Bh, D AF iE 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) __—_(Stote) 
Ss TB REMOVA Speefyr> =n Shady Brooke-Lutheran Shady Brook, Kansas 


REC | ~ REGISIRAR’S SIGNATURI 
easy i FUNERAL DIRECTOR, 13° 1 Roc cv 1 ORES I 6 750, RECD BY REGISTRAR # 25b. REGI 
20 M1/ f08 », Maryland DATE MAR 6 b7 a 


~e 


SD 
> 


illed in by the fungra 
papers. Pages | 


ithin 72 hours ofter 


ely fi 
On, 


Wi 


ie 
ar 


ease remgve C p 


Sk 


physician and « 
rematian, ar removal, and in ange’ 


hen 


i 


ronsit permit. 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 should be detoched for use as the bur 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


shautd be filed with the State Dept. of Health prior ta bu 


director, pag 


85 
=> 
=o 

cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03800 CERTIFICATE OF DEATH 03796 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUN! 0. ST h. COUNTY 
VE: MARYLAND TE Ma ry Land Z e- “Mo nt gomery 
Pe SY” 


B. CITY OR TOWN (If dutsi arate! limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (i! ovisidg/carporote limits, write RURAL ond give neorest tawn) 
rite RURAL>and give weerest tawn) 
é CaALLR navn 


"i Rockville 
Td-WAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS ey RESIDENCE 
oe acl 4817 Creek Shore Dri On AFAR 
: Let Sf 00 ee Mas reek Shore Drive ves CJ 10 8 
a Neer ra First Middle y, , Lost 4. DBE Month Doy Year 
(Type or print) E. a? A (ES AL shen) DEATH = 
5. SEX E COLOR OR RACE | 7, GABEINEMGSG NEVER MARRIED [] | 8. DAJE OF SIRTH Kee yen R 
q *. last irthaay 
W WIDOWED worceo C]] 3 /7/ LIS Ye ecccaaetts 
Ta. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY New: York COUNTRY ny S 
. eo we 


Housewife 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


"Mena Van, Hognen |b bla bby Gblon) 


i WAS DECEASED (ER IN U.S. ARMED FORCES? T6AOCIAL SECURITY NO. 17. INFORMANT L) aug te # Address 
(Yes, no, arinknown) |(If yes give war or dates af service] i oO G4, a Same as Item 2 ee 
© Alf-56-7s#sMargaret F. Toompas 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b, and (c),) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Corn. ,. ee AND DEATH 
IMMEDIATE CAUSE (a) “ 
y DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate couse (a), 
stating the underlying cause 
Lis * Wo ames @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASATTORSY 
ves} NO [Q- 


z 
= 

= 

& | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (State) 
gS Haur o.m. While Not While foctory, street, office bldg,, etc.) 

= pm. 9 at work L) ‘otwork CL) 


21. [certify that (I) (hisshespel)-attended the deceased fram_feeey 22, | 19.2C , to_Arare de Ae | 196) | that (I) (we) last 
saw the deceased alive on aah , and that death accurred at £24 M, from causes ond on the dote stoted obove. 


‘22a. SIGNATURE 5 , 
BL hin, Mak Conf EE Oe OHO 
STEPHEN HULBURT 


‘22b. DATE SIGNED 


PHYSICIAN'S 


pita 
NAME (Type) Re 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Liveoe zal 3-22-67 Parklawn Cemete Rockville, Maryland 


25b, REGISTRARS SIGNATURE 
(Chia lig Yeo 


4 gt 


0 LA A Localey NEEM a 


5 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


| 


24 hours after d 


th. 


Page: 


iny event, within 72 hours after 


Nae: 


in 


jarr and completely filled in by the funeral 


fase remove carbon papers. 


ed by the attending physi 
‘transit permit. Then 


After this certificate has been 


i 
should be filed with the State Dept. of Health prior to burial, cremation, or aaa 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


1/7 


Xs 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O380% seems ye 4 7 GERTIFICATE OF. DEATH p37oy 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi imlssion) 
a. STATE b, COUNTY i 


a, COUNTY 5 e 
Sonkgonaey MARYLAND Maryland Pr.Geo. 


b. CITY OR TOWN (If outside earparets Itmits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Silver Sprin Mt.Rainier 


ic 1S RESI ats 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS IS RESIDEN 
Sylvan Manor Health Care Center 4611 - 27th Sst. yesL]_nofxl 
3. yes First Middle Last 4 qi Month Day Year 
(Type or print) Richard B. Forrest at Bete «=March 27 4967 
5. SEX 6. COLOR OR RACE 7. waRRIED [-] NEVER MARRIED [A] | 8 DATE OF BIRTH 5. AGE (in aa TFUNDER 1 YEAR|IF UNDER 24HRS. 
Male White wipoweo ["] DIVORCED _] 3/24/1899 68 ‘ie: Monthe'| Daye PETE hast 


12. CITIZEN OF WHAT 
7? 


10a. USUAL OCCUPATION. ive kind of work done| 1b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) ante 
ire lantic Coast RR. New Hampshire oA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James L, Forrest Mary M. Carrie 

ans peo Ras IN PE .S. ie roc 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

ymin a we Mrs,Alice Forrest (above address) 

18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ¢ wits ; nae ae 

PART |. DEATH WAS CAUSED BY: ‘ 7 . 
"IMMEDIATE CAUSE (a)_— Daur. PAR Fas wer 222% 


| = 
Cones, Many, whith) ay 0 Cos licerclretar” Leewer 2. C290. o feeds 


gave rise to Immediate 


muiekinn | :  DLehts Iyeebtees * /0 Yah, 


s PART I. OTHER: Parse Seta TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. nae aie it 
Bl Che Cougca y het 
$ ACnNee U4Lat ne fee. oe i YES ‘ah mNo fA 
& | 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [j CAUSE OF D: 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2Ge, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
ft Whil factory, street, office bidg., etc.) 

3 le Not While 

= at workL_] at work [1] 


1947, to. Aerote 27, 19 ZZ that () Wedast 


death occurred at24 Ps _M, from the causes and on the date stated above. 
226, DATE SIGN 


ATTENDING MED. 
wo, PHYS SS ( Binecror [PHYS fol 3 2Veé 7): 


WO ouvek dessote | /343-22°7D) b Wonk BC 


23a. BURIAL, { cR EMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or count! (State) 


cl@ina tier 3/29/67 Fort Lincoln Cemetery| Colmar Manor, Md. 


24. FUNERAL DIRECTOR 1 ! eft QDRE 7 in e 25a. REC'D BY REGISTRAR 
ene Tyaetiey's Fune Mes Pte R30 Bl ell aaa) ee 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N2EnS CERTIFICATE OF DEATH 
U380% 


= 


: ~ 
ig ez = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 8°98 © OMS yo a. STATE Bare eee 
So 2a GODVPEL MARYLAND HE tht). WWTL Op f 
2 235 B. CY OR TOWN (If outside corporote fimits, © LENGTH OF STAY IN Ib CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
ra — ve write and give neorest town: in 
= se ite RURAL Ly s) SuvER Pe UG / 
3 28 ILVER ADRs ED L 5 
2 £2=\\ \ . NAME OF HOSPITAL Gao {If not in hospital, give street address) a. STREET eee a ©: B REIDENCE 
= 8 N L ’ Ke rw LEsT- 
© AAS aa O CAS 7 wy, ves LJ] no Ot 
ag © 
2 ss ©* FNAME OF y Fist Middle Oi Tost «pate Month Doy Year 
e028 * DECEASED Li ERA GUK, 3 50 947 
Spee mo ‘Type or print) 11) A 4A DEATH 19 
23) Fae S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| B. DATE OF BIRTH ac Aallnsiears TF UNDER 24 HRS. 
3 & 23 lost birthday) Months | Doys | Hours ] Min. 
g Sry E WwW wow fx] over []} /0-/o- ST vie 
2 
ae SPS S| ido, USUAL OCCUPATION (Give Kindo wark done 10b. KiRD OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. eu WHAT 
ER £ H TON | id ot 
= 5 32 x during pi a INDU! STR Mh bp BES : og ne 
Z gas § 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
= &c¢$ - 45 : 4 F 942. 
5 S286 y DRA é ATHERINE Fok C/ 
s aS fa MELA 
= ca = & i RSET: usa ED FORCES? | T_| 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address ; 
So ete ‘es, na, ar ynknown) {(If yes give war or dotes af service 4 Ror As 
ares Eons h LRNHEL TF RAE ame Hs 4 
2 = 25 18. Ate aM ane aH ne cause per line far (a), (b), and (¢).) V COL y = EE RETR 
ae Be . ¢ A ¢ 4 , 0, DEA 
he ats a) 2 IMMEDIATE CAUSE (a) LES RAL 4S Ale ACCH9EN T DAG 
ese. f DUE TO = 
s 233 Pe Conditions, if any, which gove (o) Ga ELE Ta2hA t 4 Ee K fo £CCEK OS e£ SMDEF ANTE 
sea 233 ” tise to immediote couse (0), DUE To Rn 
4 § ; , % 7% e 
SE ELS Ae | pre wecetvna come * D(ABETES Ete+ Tul (ry (PRI ) MDEF a PE 
3 Ses ry esl 
38 Ee Say \y =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
es =geAr 2 ves] NO EY 
5 @ 2S" 5 
z “s Ssz = 200, ACCIDENT WAS UNDERLYING CI 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
SEETS QE] oR conrRrBurinc Cicause oF peat 
BSssc NY & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 233 3 20. TIME OF THIURY Mant, Day, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF TATURY (ome, at 20f.__ (City ar town) (Goontyy (State) 
2£o0 2 laur om. While Nat While foctory, street, office bldg., ete, 
Qe an 2 FS p.m. 19 at work Oo at wark Oo 
eee te : ., 
ee wees 21. 1 certify that (I) (this haspital) attended the deceased fram nd, £2. ta 3.8 , 1942, that (I) (we) last 
as ese saw the deceased alive an , and that death accurred at M, frarh causes and an the date stated abave. 
RSEss To, SIGNATURE fis, si * are 2b. DATE SIGNE 
@ = . 
es Bos eth cw -W)ar012/ ww. Fie x. pirector OO pws. OO] F /30 /G 
=e j 22d, ADDRESS 
z S= Me. PHYSICIAN'S f ; ; j 
E23 en, NAME (Yee) Lawrence D. Marcus, M.D. 808 Pershing Dr., Silver Spring, Md. 
ws ————————— 
3s Zo3 70. BURIAL, CREMATION, 2b. DATE THEREOF Zac /ATBME DF CEMETERY OR, AEMATORY EOCAUON (City oVADYA) Legs! (Stphe) 
ease . EMOVAL pei EE a te ~ J - feaiitae/ tellus, regi JILL: 
- = = 7 ey 7} 
4, FUNERAL DIRECTOR 7 ‘ADDRESS 250, RECD BY REGISTRAR &. REGISTRARS SIGNATURE 
wat) eeceor ce Le hn sper Meh DCAMR 31967 |YRoM 
20 M/s hLkyrne putt, Lome 3521 142 s7 bw DC: Ms a0 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


ish, 


{te 
by the-fineral 


ok 


\ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


— 


Pages 1 and 2 


ly filled in 
bon papers. 


plete 


ind com| 


permit. Then pleas: 


transit 


director, page 3 should be detached for use as the bu 


death, 


, within 72 hours after 


VR AIS (4) 


20M 


1/65 


jan a 
remreve carl 
any event, 


cremation, or removal, and 


should be filed with the State Dept. of Health prior to burial 


i 


XS 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


803 CERTIFICATE OF DEATH 
TL 03: DEAT! 2, USUAL RESIDENCE (Where deceased lived, If institution: ASF 


BOLLE | a. STAT b. COUNTY 
Mon 1 ¢ le “Me LY MARYLAND Maryland Montgome 

b. CITY OR TOWN (if od side corpora’ mits, c. LENGTH OF STAY IN 1b }] c. CITY OR ane (if outside corporate limits, write RURAL and give nearést town) 

rite RURAL and give nearest town) 
TERMBN Tew | yea PD Gaithersburg psf 

d. NAME OF HOSPITAL OR pied (if not In hospital give street address) || d. STREET ADDRESS @ LS de 

ey F ids a ya RFD #3, Box 349 ves] no] 
3. NAME DF First Middle 4, DATE Day Year 


DECEASED Be 

(lype or print) a ‘ch ‘Ki os 
5. SEX 6. COLOR OR RACE | 7. MaRRIED Kase NEVER Set Tal DATE OF B, af 
WIDOWED [Ef DIVORCED [_} 


10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR . BIR ST County & ame or foreign country) 
duringrmost of working,life, even if retired) INDUSTRY 


EM MAKE | Crisle , HA. 


DF 
DEATH Marek, (219 oe 
3. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
G2 birthday) in = Neel Days | Hours aon Te Min, 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME he a MAIDEN NAME 


ANK Mini c LAH ERINE Ble3ER. 


Cp we) | paver ween 16. SOCIAL SECURITYNO. | 17. oe Neice 2g W"Eigden Lane 
15-36-2541 | Edna F. 2 Silver Spring, Md. 


‘18. CAUSE OF DEATH [Enter only one cause per line for Be hal 9 , and a J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S car Lon a 
IMMEDIATE CAUSE Emad 
C DUE Ke {s Oo 
Cenditions, If any, which ait preatudawistgns 
gave rise to Immediate 


cause (a), stating the ( DUE : 
underlying cause last. () 


& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= >< =e ? 
S ves [] NO 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While —, Not While factory, street, office bldg., etc.) 

= 19 at work at work 


attended the deceased from_2 / 3 1 to , 194 /, that () @iPlast 
saw the deceased alive pn. 19. and that death occurred dd, from the causes and on the date stated above. 


7 se ee | US cae na pinecror C] PAYS. Fo ai" The? 
jms anes P- Kener MD] Damas 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. = (City, town or county) (State) 


REMOVAL SPECIE) | 1 67 Cedar Hill Cremato Suitland, Maryland 


25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
ROBERT A, PUMPHREY, Bethesda, Marylanwyag 16 1967 [foHonbag Jeph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi f hours after death. t 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 


is 


After thi 


TO FUNERAL DIRECTOR 


‘filled in by th 


certificate has been signed by the attending physician and copipletely 


director, page 3 should be detached for use as the burial-transit permit. Then 


<> _ Should be file 


lease remove| capmaxf papers. Pages 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


15M 4-64 


t, within 72 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 


806. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03 CERTIFICATE OF DEATH 03800 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY, 

tgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Par 47 Years Takoma Park Vix 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


7108 Cedar Avenue 7108 Cedar Avenue ves{] nOKK 
3. belle First Middle Last 4. Fae Month Day Year 
(ype or print) ~=ASENATH SHELTON FRYE | parnMarch 11, 1967 
5. SEX 6. COLOR OR RACE | 7. 1y; 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
eU SIGV ET CB eae ca Tast birthay) Months | Days | Hours | Min. 
A WIDOWED pivorceo{] |December28,18 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done LL. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Virginia S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss wRatedgh Shelton Jane Limerick 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCI TYNO. | 17. RMANT Addi 
(¥es, no, of unkown) | (Ifyes give war or dates of service) Bo oY fe ad fx Same as 
_No rs. Jane F. Morgan #)2 above. _. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET ND DEATH 
PART |. DEATH WAS CAUSED BY: Qe 
IMMEDIATE CAUSE (2) Ctr dise pentane ee Poy 
x . 


DUE To : : 
Conditions, {f any, which CR (a YD 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [7] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 10 of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While . y 
at work} at work (1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


LL _,19¢7, that (t) (we) last 
, from the causes and on the date stated abpve. 


rita 22b. DATE SIGNED 
ATTENDING ta MED. STAFF 
M.D. PHYS. pirector [_]_Puys. 


Wer ll 1967 


saw w the deceased alive on. 196.7 _, ani 


2s. PHYSICIAN'S A. RB | 22d. ig " 
‘ hur LE /Y (OM vwb.MEy (reo, 
23a, BURIAL, CREMATION, 5 LD 


REMOVAL (Specify) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i Adelphi, Maryland 


ee. REC'D SV RESTA 2b. spy ecg 


e Wa ng 
_ 254 Carroll reet, N.W. 


“ Washington, D. C. 20012 pMAR 15 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


03865 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


03801 


cy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ J 16. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or unknown) |(If yes give wor or dotes of service} 
Vit eae 4 


Moriarty Funeral Home 


ae 1. PLACE py DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. COUNTY o, STATE b. COUNTY 
=5 Montgomery MARYLAND New Jersey Fasex 
oS b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
se write RURAL and give neorest town) , 
N iS Silver Spring day ppex Montclair oa a 
:@ ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0. B RESIDENCE 
m /S Py if 
D 38 oe Holy Cross Hospital 59 Grandview Place yes ["] no &] 
3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
& DECEASED OF i 
N 5 (Type or print) Laurence . vz Fullem peatH March 3, 19 67 
AY a 6. COLOR OR RACE | 7. MARRIED FY] NEVER MARRIED [—]| @ DATE OF BIRTH , AGE (in yeors |_IFUNDER YEAR [TF UNDER 24 ARS. 
& g ¢ lo jrthdoy) { Months Min, 
S wipowed [[] DIVORCED [| KMeCwerer 20, 1898 yi. 
S 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
e dysing mast of warking life, even if retired) INDUSTRY, _ COUNTRY? 
N 3 Rékixed dacountant _|Licht Architect | New Jerse A 
a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 5 wn Lacan 
ee 
Ss 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), Ca 


ransit permit. 
, crematian, or remaval, and in any vent va i 


IMMEDIATE CAUSE (0) 
DUE TO 


2 ¢ 4 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ri poli Pk 


Ith prior to bur 


INTERVAL BETWEEN 
ONSET AND DEATH 


CORE, WOTIFIEP 


After this certificate has been signed by the attending physician and completely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires Mat theAeath certificate be executed within 24 haurs after death. 


< 
3s 
B z 
S22 
Meo 
= Ss 
§ 8s 
Bye _, BL | x | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o 19. WAS AUTOPSY 
pean, ——— ? 
—\ area = vest] NO OA 
RS 325 & | 200. ACCIDENT WAS UNDERLYING C1 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
ZEso = Hour o.m. While Not While foctory, street, office bldg., etc.) 
aA a 2 Mm. ot work ot work 
a hares 21. | certify that (I) (this haspital) attended the deceased tram eH, WL ta 1947 that (1) (we) last 
2 gee saw the deceased alive an. MBLCHANY , and thaf death accurred at re , fram causes and an the date stated abave. 
SEs= . tugs 2b. DATE SIGNED 
& sUs eS CLA ZA ff ATTENDING > MED. STAFE : af 4 ZL 
Hts YAMA! JALEOR mp. PHYS PT pietcror Cl pws, OO] S fer 
=o 35 2c. PHYSICIAN 22d. ADDRESS 
2 sey NAME(Type) Walter Goozh, M.D. 2390 Glenmont Circle, Wheaton, Maryland 
wSso 
3Z2S5 730. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
a3 
Sace pe (Specify) : 
Zoe Drans-burral | March.6, 961 Immaculate Conception Cer. Upner Montola A 
re 4. FUNERAL DIRECIOR CM CO R 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE © 
VR AIS (4) , nuhe : 6 
aria et MAR 8 1967 | fOortag oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a FOR ST. 03806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 
--AEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if insiitution: ad 30 o 
a. COU : ; STATE b, COUNTY 
° MONTGOMERY Silver Spring, MARYLAND “Maryland Montgomery 
= B. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Tb © CITY DR TOWN (if outside corporate limits, write RURAL ond giva nearest Tawn) 
E at RURAL ond give neorest towel lh 7 . 
= ilver Spring, Maryland c Silver Spring Maryland Le 
a 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give street address) @. STREET ADDRESS © RREIDENE 
je ? 2 
2 Holy Cross Hospital 1220 Blair Mill Road ves L] xo Ce 
e 3. NAME OF First Middle Lost 4 DATE ‘Month Doy ‘Year 
2 Tiveteeient Abe H Furr OF 3 30 » 67 


IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


Min. 


9. AGE (In years 
& irthdoy) 


C yrs. 
Tl. BIRTHPLACE (Stote or fareign country) 


Russia 
Ta. MOTHER'S MAIDEN NAME 


Rebecca Turkeniecz 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event Ait hod? haurs after deat! 


S. SEX 6. CDLOR OR RACE 7, MARRIED pal NEVER MARRIED 8. DATE OF BIRTH 
Male White | woowo 7 pvorced []} 4/10/00 
100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND DF BUSINESS OR 
during most of warking lite, even if retired) eon 
‘Paw er ov 


12. CIZEN OF WHAT 
COUNTRY? 
USA 


TS) FATHERS NAME 
Azreal Furr 


= 
- 
2 
< 
S 
Nn 
3 
a 
3 
ro 
2 
= 
o 
oo 
CS 
$3 
= 
= 
5 
a 
f= 


-transit permit. File pages }and2 wi 


| 21. 1 certify thoy btaok charge af the remains describedpbave, held an Autapsy [_], Inspection XT, Inquiry (\ ond in my opinion 


death resulted4tdfn: — Naturat causes [K],7 Accident F ], Suicide [_], Homicide [_], Undetermined monnér [_] 


CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. INFORMANT Sister 1T220sBlair Mill Rd 
+ (Yes, na, or unknown) |(If yes give war of date; ageval ; 53 
S Yes TSTS—1 ao Mrs Rose Rogow Silver Spring, Md 
= 18. CAUSE OF DEATH (Enter only one cause per line“Jor (a), (b; 9) U <s INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ne ONSET AND DEATH 
: ; IMMEDIATE CAUSE (a) 
gs / DUE TO 
= Conditions, if ony, which gove (b) 
2 tise to immediate cause (a), 
= stating the underlying cause DUETO 
if lost. = (@ 
5 c= | PART IL OTHER SIGNIFICANT CONDITIOJ INTRIBUTING TO DEATH BUT NOT RELAJSB, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aD 
. 5 Ae yes (_) NO re ; 
2 = [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INfURY OCCURRED. (@Mter natuze”PF injury in Part | or Part Il of item 18.) b 
= & | PRIMARY CZ) or CONTRIBUTING C) 
5 & | CAUSE OF DEATH 
a S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
= = Haur a.m. While Not While factory, street, affice bldg., etc.) 
2 i p.m. 19 atwork L) otwork C1 
3 
2 
ry 
2 
3 
ry 
mee 
= 
3 
a 
g 
3 
2 


== 
so 
2 
73 
2 
3 
rel 
cs) 
3 
= 
x 
4 
= 
= 
= 
a=) 
gs 
3 
3S 
x 
a 
@ 
= 
_ 
> 
3 
= 
a 
2 
3 
4 
3 
an 
<= 
S 
wo 
z 
= 
< 
Pad 
fy 
= 
< 
5 
4 
> 
(Ss 
= 
a 
rrr] 
a 
°o 
i 


Senatune7 CLL Lang t_EA yp, ASSISTANT MEDICAL ExamINER [] 22. DATE SIGNED 
Exp nrg Meine 
EXAMINER’ . eh 
A (eats Bezoen KK, oP 1, f, ea eate 
{Vio BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OFEEMETERY OR CREMATORY 7d. LOCATON (Cy or Town) “(Couny) ate) 
-jL_ Botet? 3/31/67 | Ohevy Sholom-Talmud Torah. Cem. ,Wash.D.C. 


‘24. FUNERAL DIRECTOR ADDRESS BHO L—1L4 2S0. REC'D BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE | 


Bernard: Danzansky & Sons st.N.W.Wash.D. [od Chie, 


VR AISME (5); q - 
6M 1/65 | Aes 


0 
fy 


MARYLAND STATE DEPART 
DIVISION OF VITAL RECORDS, 301 W. PRESTON S' 


t 


Cod 


CERTIFICATE OF DEATH 


MENT OF HEALTH 
TREET, BALTIMORE, MARYLAND 21201 


|. PLACE OF DEATH 2. 


03893 ees 
‘esidence befare admission) 


USUAL RESIDENCE (Where deceased lived, if institutian: R 


€ 
53 a. COUNTY STATE be COUN 
in =] LL o. 
=i Montgomery MARYLAND xMisswurk Dist, of Col, 
3s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |] « CY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
Bye wig RY L_and give nearest basal ' 
<3 esda (rural) 32 days SoeRbtexe Washington 
® aal 3d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) TSRET ADDRESS 280] Quebec St. NW © SRoaRG 
ve Xt Naval Hospital Bremen Sk ves (J no 
= 
% 3. NAME OF First Middle Lost «DATE Manth Day Year 
\F 
<= TI {Type or print) Charlotte Emma GALBRAITH DEATH March 19 9 67 
<4 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years [FUNDER T YEAR J IF UNDER 24 HRS. 
Iqst birthday) Months | Days | Hours 7 Min. 
Female Cauc. wioowen [J oworcto [] [December 18, 191] See ore 


100, USUAL OCCUPATION (Give kind of wark dane VOb. KIND OF BUSINESS OR 
during uh of working lifeeven if retired} INDUSTRY 
Ous e - = = 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
UN TRY ? 
U8? a. 


| 


Toronto, Canada 


13. FATHER'S NAME 


John Fredic Kew Mens 


teen pleose remove carbon papers. 


14. MOTHER'S MAIDEN NAME 
Fanny Cedycire Thompson 


IS. WAS DECEASED EVER IN US. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, gr unknawn) |(If yes give war ar dates af service) 
i 


V. WORMANTSpringfield, Mo. ‘We/o Mrs. Charles 
482-28-9858 | Mr, Francis L, Galbraith G: 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond («).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (oj Carcinoma of breast w 


ith widespread metastases ae 


1/0X DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause {0}, DUE To 


stoting the underlying cause 


last. 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Meee 
z —— 2 
we 5 ves] NOX 
= | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ti af item 18} 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [/20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
= Hour ‘a.m. While Not While factary, street, affice bldg., etc.} 
pm. 19 a) eee | 
21. | certify that & (this vad ongaged the desegsed fromMebruary 14 19 toMarch 19 1907, that ( (we) last 
saw the deceased olive an@re ] , and that death accurred at2t25A , fram causes and an the date stated abave. 


jed with the Stote Dept. of Health prior to buriol, cremation, or removal, and in any 


je 3 should be detached for use os the burial-transit permit. 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter 


@ ATTENDING MED. STAFF Gimaren, 
: MD. PHYS Cl biecror OO fe K|19 March 1967 
se i 22d. ADDRESS. 
peu we(YP?) HE, Ashworth M, D Naval Hospital, Bethesda, Maryland 
a= 
a3 Ba. FTA oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) rae. 
Ss Remova ~21~1967__|Parklawa Cemetery Toronto Canada 
TOM 24. FUNERAL DIRECTOR 130 AOR onsin Ave it REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Coe Joseph Gawler & Sons Inc. Gckinctes D, Cc.’ |oRAR® 3 (96 


iby 


FOR STATE 
HEALTH DEP 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If e y delay is 


in Item 18. Give Pages I, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office-along with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


necessary, please execute the certificate, writing the ward “pending” in penci 


] 


72 haurs after death. 


-transit permit. File pages lan 2 fal State Department af 


Page 3shauld be used as a burial 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any ever 


VR AISME (! 
6M 1/66 


n 


A 


tems 18-21 Film 388 5=-9~-@WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03868 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
hi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if $3394.——— 


a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside carparate fimits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest ‘oe 
write RURAL and give neorest tawn! 
Silver Spring 22 hours Gaithersburg Jf 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ¢. BRESIDENEE 
8 Holy Cross Hospital RFD #2 Box 265 we] 000 
3 NAME OF First Middle Lost 4. DATE Month Day ‘Year 
ree OF 
(Type or print) William Bs Gallagher osate «= March 17, 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED KO] NEVER MARRIED []] 8. DATE OF BIRTH 9 ie Tm years [IFUNDER | YEAR | IF UNDER 24 HRS. 
i t birthday) Months | Days [ Hours | Min. 
Male White wioowed [] ovorceo []] 8 / 30/ 1900 Y's. 
Do. USUAL OCCUPATION | Give kind af wark dane 105. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign es 72. CITIZEN OF WHAT 
duri cof working lite, sf pin ired) INDUSTRY COUNTRY ? 
APLOPNSY-Ret thea Washington, D.C. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J. Callagher Nano C. Bresnan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT address 
(Yes, no, or unknown) ee give war ar dates of service! 
no =44n0 rgaret Ozburn Gallagh : 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Multiple skull fractures with 


G 22. O DUE TO 


Conditions, if ony, which gave ()___ intracranial hemorrhage due to fall 
tise 10 immediate cause (a), 


stoting the underlying couse pdfs 
fost. = aor Ee. © 
sz | PART Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z CONTRIBUTING TO DEATH 
= | YES No () 
i | 2a, EXTERNAL CAUSE Was Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Siar Deceased fell down stairway at home 
S | We. TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED — | 2De, PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
2 ffcebldg.et) Gaithersburg Montg. Md. 


at work 


ne ie a -~16 "6 While go Not While re fotppy iter! 


at wark 
21. | certify thot took chorge of the remains de W obove, held on Autopsy Inspection BX], Inquiry Dt ond in my apinion 
Suicide [JY Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


eUAUaE , Le hay, PSSISTANT MEDICAL wee 2. DATE SIGNED 
EXAMINER’S EXANWNER MS 
NAME (Type) AS oy v4, 1), LD 4 ee ESior county) / q Yo 

730. BURIAL CREMATION, | 23b, DATE THEREOF TB. NAME OFA EMETERY OR CREMATORY Td. LOCATION (City ar Town) County) (State) 
Soret 3929-57 yate of Heaven Silver Spring, Maryland 


nO oe Le ADDRESS 250. REC'D BY REGISTRAR By REGISTRARS SIGHATUR 
Francisd.Coufins3ce1-14thst .NW Wash po [MAR 21 1967 [foo 7" 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


— 


, 


tn 72 hours affer 


B85 


the fune: 


ages/1 


din b 
apers. 


gned by the attending physician and camp 


After this certificate has been si 
e 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


a 
& 


=> 


lease remave 


-transit permit. Then p 


at 


director, pi 


= 


should be 


vel 


fled with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any e' 


By. 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03809 CERTIFICATE OF DEATH ' 


|. PLACE OF DEATH 
a. COUNTY M 
0. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


oN Uo rida » OW" Pinellas 


¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn} 


St.n: Petersb 


d. STREET ADDRESS. 


Ome ry MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib 


i) fs poh) Sein Yawn} 36 Role 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


e. 1S RESIDENCE 
ON _A FARM? 


oly Cross Hospital 1725 66th Ave. North ves [J No fe] 
7 ANE OF i Middle Tost 4. DATE Manth Day Year 
pp: OF 
yeaa ait William James anbLe DEATH March 31 967 
5. SEX 6. COLOR OR RACE 7. MARRIED. &) NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE {In pas pe st IFUNDER 24 HRS. 
t birt! H é 
Male Cauc wioowe [J pivorce E] Dune 14, 1897 Mae ele a (eee 
nel USUAL waka nt of or done 0b. KIND ng BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12. aia OF WHAT 
lug t af warking Iife, even if retire DUS oo NIRY, 
ithographer U.d. Government Ohio USS 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Gamble Annie Wagner 
15. WAS DECEASED EVER INUS, ARMED FORCES? 76, SOCIAL SECURITY NO] 17 INFORMANT Kidress 


(Yes, no, or unknown) [(if /e wor ot dotes of service! 
e4 Wi 


216-44-4485 | Lelia Gamble - Wite - Same As #9 


1B. CAUSE OF DEATH (Enter anly ane couse per line fgr (a}, (b), ond (c).} J = 7 ates eae 
PART |. DEATH WAS CAUSED BY: Con ¢ ae, a INSET AND DEAI 
E IMMEDIATE CAUSE {0} mae ( lAd f/ Marcle LY 


757K DUE TO Bea i er F 
Conditions, if ony, which gove . SCA J U, he 
, Ht ony, (b) 6 a Cidtinels £2 y ACL tec 
rise to immediate cause (a}, DUE To a4 
stoting the underlying cause 


last. (0 Li Onees 


cp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. fe 
° ? 
= YES (Beno ‘a 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (Stote} 
& Hour a.m. While Nat While factary, street, affice bldg., etc.} 
p.m. 19 wrk Lal cotaork (Lad y 
21. ( certify that (I) (shi ite!) attended the deceased fram fa ” , WZ _, to Mdaachs , 9GF, that (I) bre} last 
saw the deceased alive an he 9G and tha¥death accurred at 54M, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
Yy le pea ATTENDING Reo. STAFE in, ek 
Ata -KerAtinr MD. _ PHYS. oirecton C) pus, Ci Ceeuef/ 
7c. PHYSICIAN'S 22d. ADDRESS, y 7 ; 
NANE(NYee Aaron MN. Traum 8. nd.e. Up. he, dnp bh, 
f—f AA AOE # EE IAN A gs 


Bo. ne FRAG, 23d. LOCATION (City or Town) (Cotinty} (tote) 
Riven April 4,1967| Southlawn Cemeten oshocton, Ohio 
ALD { Md 


Bo, RECD BY REGISTRAR | 2sb. REGISTRARS SWATHRE 
owAPR 7° 196 Cliodeg 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


= 


the funerol 


ysician ond compl 
hen please remave/farbon 


z 
a 
oi 

oe 

3S 
2 
Ss 
= 
5 
© 

£ 
= 

2 

3 
3 
2 
> 

a 
© 
5 
3 

xo 
% 
3S 

2 

"3 
2 
= 
5 
& 
oy 
ss 
s 
= 


VR ANS (4) 
25M 1/1 


nd_2 


Pavag lo 


illed in b 
pers. 


— 


tronsit permit. 


director, gar 3 shauld be detached for use as the bu 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and in ony efentwithin 72 hours ofter dé 


(a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MV 


2 
03810 CERTIFICATE OF DEATH 02808 
(Is Ce DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
. COUN’ STATE 7 
Montgomery Ria e Maryland b. COUNTY 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond ove rorest ra 
“Be Pie waa” (HY?) 33 days Bowie Py, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a e Bee 
Naval Hospital 12650 Heming Lane ves [J] xo BX] 
<i Hones First Middle Last 4, DATE Month Doy Year 
Weta Katherine Gibney GENTZEL orarit March 15» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [X} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (is TER FUNDER 24 HRS. 
st birt tt 0. in. 
Male Cauc. wioow FE] oworcto F]| Nov. 10, 1925 | WA ree) | Moms] Dow | Hous | Min 
Hoo, USUAL OCCUPATION [Give indo work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign oT Ta CIZEN OF WHAT 
turin 1 of working bite, even if retire: INDUSTRY. INTRY ? 
oH seu pan tte! - Carbondale, Pennsylvan: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Gibney Helen Coggins 
TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURTTY NO. | 17. INFORMANT ‘Address 
(en, kw) sive ware dtso soc Heming Lane Bowie, Md. 
(e) Major Charles R, Gentzel, USAF, 12650 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART DEATH Ws CUSED BY. Diffuse carcinamatosis secondary to intraductal eae 


4 IMMEDIATE CAUSE {a} 
|) OK outro Carcinoma right breast = 
Conditions, if ony, which gove (b) 
tise fo immediote couse (0), DUET 
stoting the underlying couse =i 
Ly! Sas © 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WASATTORSY 
rt SS ? 
5 YES no [1 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& ] OR CONTRIBUTING LI CAUSE OF DEATH 
© 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (Stote) 
$ Hour "o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L]otwork C1 
21. t certify that QF} (this haspital) attended the deceased from eb, Ji 19.67, taMar. 15 IMT, that) (we) tast 
saw the deceosed alive on_Mare 15 | 19.6'7_, and that death accurred ot_332AM, fram causes aa an the cae stoted obove. 
26, S]GNATURE Rae im Gare 7, DATE SIGNED 
mh aa eae sae AE Pal as MD. PHYS C1 _pirecror CO buys 16 Mar. 1967 
Fa 7 a aa Tid. ADDRESS 
Nane(Tye) “Francis D. Keenan, Jr., M, D,| Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Bieter By, 20 /67 Arlington National Arlington Va. 
2, FUNERAL DIRECTOR ~Nalley's Funeral Homes 2a. RECD BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
3200 Rhode Island Ave., Mt. Ranier, Md. ow MAR 21 196 [foHontig eqn 


tes) ~ 


a 


] 


n 72 haurs after death. 


papers. Pages 


filled in by the 


, and in any e' 


permit. Then please remov 
ar removal 


|, crematian, 


The law requires that the death certificate be executed within 24 haurs after death: 
transit 


| ar attending physician. 
After this certificate has been signed by the attending physician and cam 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: 
01 
shauld be fle 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p' 


re 
8A 
a 
FE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0381 CERTIFICATE OF DEATH F 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where meee tasOd. 


a. COUNTY ' o, STATE ' b. COUNTY 1, 
Montgomer MARYLAND FLOR? DA UBL TAN 
b. ty OF Wi autside peor yeas. c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write and give neorest tawn , >) 
Wheaten 6 4 mos. DE FUN SAK Spa NGS 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) © STREET ADDRESS / © RRRDENE 
niversi N ing Home ves (} no 
3 NAME OF First Middle Tost 4 DATE Month Day Year 
pean Ol 
{Type or print) (Judge) Donald Stuart Gillis DEATH 3 & 67 


6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]} 8 DATE OF BIRTH / § 7Q 7 Age fr years ooh TEAR SUN APR. 
lost _bi y janths a" ours in. 
Caus. wioowep [X] owvorcto (1) 11/5 Axeetk i 49 


10a. USUAL OCCUPATION (Give kind af wark dane 


10b. KIND. ai BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) COUNTRY ? 
B 
13. FATHER'S NAME i KX, MOTHER'S MAIDEN NAME 
a 
D Ang M itll Es! diay Mclean 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN 
(Yes, no, ar unknown) i yes ave Ne dates of service 10023 ReHf¥ew Road 
No lone 26/-78-O010IA |mrs. Robt. Perry-Silver Spring, Md. 


18, CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and Jc), 26 fp INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 2 NSET AND DEATH 
IMMEDIATE CAUSE (a) < Loe Det ¥ fac 


4 q y i 
¢ DUE TO y 
Conditions, if ony, which gove ) L? J ae Pap eS 


rise to immediate couse (0), 


stoting the underlying couse ee 

fast. {) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

AS t PERFORMED? 
5 iA penn of Mrs ves [] No 
& | 20. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘& | OR CONTRIBUTING LI CAUSE OF DEATH / 
be a EITHER, NOTIFY MEDICAL EXAMINER) 
s . TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (Stote) 
£ Hour Pn m. ale! sul ES factary, street, affice bldg., etc.) 
at work C] at work 
a ante that (I) (this maa att oe the 14 fram_9@ 7+ AP WEE. toMarch 26, 1967, that (I) (we) last 


saw the deceased alive an A/are 947, and that déath occurred at #22 AM, fram causes and an the date stated abave. 


i ae 7b, DATE SIGNED 
oirector LJ pays, (1 


ATTENDING 
PHYS. 


22d. ADDRESS 


Ba. eae eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Jedi" “WL | Mar mS 1967 olia Cemete De Funiak Springs, Florida. 
f R 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

WAR 29 196 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9381? ps CERTIFICATE OF DEATH 90n 
T. PLACE OF DEATH : 7, USUAL RESIDENCE (Where deceosed lived, if ee —— 


Sis 
Sus 
Ses 
2 Oo. 0. COUNTY o. STATE b. COUNTY 
3735 LY igalrG ELEY MARYLAND a kdealdd Wale bY 
2 33 b. CITY OR TOWN [If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IMautside carparate limits, write RURAL and give neorest town) 
= ae write RURAL and give nearest tawn) 
2s ha 2 eet to SAVER. IEA en 
£2 fa d. NAME OF HOSPITAL OR_INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENC 
7 aN & 4 ‘be TK a, ca Eiekti) 
Bor SZ. yA JREE NO 
=O LLL. 
4 = 3. NAME OF First _ Middle Last 4. DATE Month Doy Yeor 
2 ECEASED | 2 OF , = 
s ' Type ar print) —v Fa: 2 ay, DEATH ABELL = v6 

H 


CZ. 
6. COLOR OR RACE | 7, MARRIED J] NEVER MARRIED [}} 8. DATE OF SIRT 9, AGE te yeors TF UNDER 24 HRS. 
= last birthday) | Manths | Days Min 
Vhs wiooweo [] ovo Dao Wr COs 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Y’ 11, BIRTHPCACE (County & Stote, or foreign country) yn ae WHAT 
INTRY ? 
WASHINGTON, D.C. USA 


“OST RT BUYOR MOTION prctURes 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
N RO SHINS 


BENNETT GINSBERG 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 7, INFORMANT WLFE Address 
167 10 539dyTLDRED GINS — SEE d ABOVE 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) = x in ph adage EDP P a 


INTERVAL BETWEEN. 
ONSET AND DEATH 


transit permit. Then pleose re! 


_ 


DUE TO 
Canditians, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
Loe ae © 


He PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
/\2 sp No C 
= | 200. ACCIDENT WAS UNDERLYING C1] ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. {City or town) (County) (Stote) 
2 Hour a.m. While Nat While factory, street, office bldg., etc.) 
19 atwark LJ _ at wark 


After this certificote has been signed by the ottending physician and co, 


director, page 3 should be detached for use os the burial 


21. 1 certify that (I) (this haspital) attended the deceased fram_Z2<-7 227 Wee to__s// _, 197 that (I) (wellost 
i 19G Z, and that deatk“accurred at/’<ert M, fram causes and an the date stated abave. 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ofy agent, 


2 ATTENDING 0. STAFF bogey ooh!) 

a Ane Nc tirecron OO pas Sis & 

S eS ‘Tc. PHYSICIAN'S * 22d. ADDRESS 

= / nate (Tyee) G, LENNARD GOLD,M.D. 8641 COLESVILLE RD., SIL.SPG.MD. 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY— Bd. LOCATION (City or Town) (County) {State) 
= BUKIT | 3-3-67 MT, LEBANON CEMETERY| HYATISVLILLE, MARYLAND 
4 BERRY RECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25h, REGISTRAR’ SIGH IDEE . 

ve ans ARD DANZANSKY & SONS WASHINGTON po |MAR 6 1967 | tonto pp 


id 2 


ral 
i 


‘ 


after death. 
pe 
heefune' 
ga 
i) ‘ 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 CERTIFICATE OF DEATH 03819 

— LDaaie 

3 ', niet Re DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 


. STATE by COUNT 
OS FH Mayland WWonteeimer 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


rot BY ( MARYLAND 
BONY OR TOWN (FF outside corbalote limits, © LENGTH OF STAY IN Tb 
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>So IMMEDIATE CAUSE (o) MYOcaraial inta ke) £4, Hours 
= ss f DUE TO 
aoe conettians Cony nalicneass o)_Atheromatous Vascular Disease ears 
322 rise to immediote couse (0), DUE To 
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Ss oa 730. BURIAL, CREMATION, 736. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
= Ri NV) if : : 
ee EMOVAL (Esti al 3-10-67 Beth David Cemeter Elmont, L.I., N.Y. 
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HEALTH DEPT. \__[Vetace oF oeati 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY Eien o. STATE Aes b. COUNTY Dr 
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AG. . Lecce! MD. PHYS. BS Ditcor Ooms OC 3/¥/¢ 7: 


NW A Lin thi avi, [1 Wyo S Uecker: CO. Nee 28 dad, 


23c. NAME OF CEMETERY OR CREMATORY %d_JOCATION (City or Town) (County) (Stote) 
| yr. | 3-6-7767 | NovecAacy Cem. DQFAUSV IME Me MP. 


24. FUNERAL DIRECTOR ADDRE: 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Go , _ 
be RT A. Famphrey BoE #544] MAR 10 1967\ j re 


\ 
tf, 


ond, 
Ss 


d 


within 72 hours after 


ind completely filled in by the fungsa, 


-transit permit. Then please remave carbon papers. Pages 


igned by the attending physicio. 


The low requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, ondhigan event, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


038 CERTIFICATE OF DEATH Q 28 15 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ete 


0. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND North Dakota 
b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
od RURAL and da nearest town) c 
ethesda 91 days Colgan ig 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ae Hea 
he Clinical Center, Bethesda, Maryland None ves [)_No 
3 NAME OF First Middle Tost 4 DATE Manth Day Yeor 
F 
Wee oripri) Robert Wayne Haagenson DEATH March 15 967 
$. SEX 6, COLOR OR RACE 7. MARRIED [) NEVER MARRIED na} 8. DATE OF BIRTH 9. AE payee TFUNDER 1 YEAR _| IF UNDER 24 HRS. 
last birthday 
Male White wiooweo [J pworcéd) [| 20 August 1962 hs. ale 
Te, USUAL OCCUPATION (Give ind of werk done 706. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
during most ot waking age rte) INDUSTRY COUNTRY? 
ch None North Dakota USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert I, C. Haagenson Sandra Dixon 
TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT 55 
(Yes, na, ar unknawn) i yes give war ar dates af service’ ie el ; The Medical Recorf¥ 
No None The inica ente Bethesda, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per fine far {a}, (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
the IMMEDIATE CAUSE (0) ¢ hours 
AOY DUE To 
Canditians, if any, which gave )_Pneumonia undertermined etiology days 
tise ta immediote couse {a), DUE TO 


stating the underlying cause 
lost, ()_ Aente ympha eukemia 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 


19. WAS AUTOPSY 


S PERFORMED? 
E YES no [] 
© | 20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
£ Hour a.m. While Nat While foctory, street, affice bldg,, etc.) 
p.m. 19 atwork C1 atwork C] 
21. | certify thot $0 (this eg attended the deceosed fro December , 1960 _, ta March , 1967, that @) (we) last 
saw the deceased alive on. Mar: 19 and that death occurred at 230 _M, from couses ond an the date stated obave. 


22b. DATE SIGNED 


~ STGHATURE . 
ae . ATTENDING MED. sa 
mo. pHys. CJ _oirector C)_ Pas. 6 March 


aN . 2 96 
Zc. PHYSICIAN'S - ; 2d. ADDRESS The Clinical Center, National 
NAME(TYP®) Herbert BE, Kann, J: ns es of Health, Bethasda, Md 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bu tia Se Pansit 3-18-67 | Colgan Cemete Colgan, North Dakota 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. ah TRAR’S. eal RE 
ROBERT A, PUMPHREY, Bethesda, Maryland | »pMAR 22 1967| {“o7 7-“p" 


r\ 


>o 
a7 


m4 


= 
mon 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


This certificote should be executed within 24 hours after death. ®@... is 


necessary, pleose execute the certificate, writing the word “pending” 


TO DEPUTY e.. EXAMINER 


the funerol directar. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Poge 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


joys ofter deot 


ra 


the Stote Depart mentlof 


i 


ile pages land2 wit 
Health or its designated ogent, prior to buriol, cremotian, or removal, and in any event wi 


Page 3 should be used as o buriol-transit permit 


VR AISME (5) 
6M 1766 


4 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03820 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03317 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
ontgomez MARYLAND Maryland Montgomery 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
i i 4216 Garrett ‘ark Ra. / 


Spring. DOA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Holy Cross Hospital 


4. STREET ADDRESS z BRODIE 
Silver Spring ves [) no 


3 NAME OF First Middle Tost 4 DATE Month Doy ‘Year 
(Type or print) Daisy Loretta Hackley DEATH March 7 ip 67 
5 SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE [in yeors TIFUNDER TWEAK [TF UNDER ARS 
% va irthdoy) Months ] Doys Min, 
Female White wioowen [2% oivorceo []| 10//2/95 irs 
To, USUAL OCCUPATION ive Kind of work dane T0b. KIND OF BUSINESS OR TI), BIRTHPLACE (Stote or foreign country) TE CITTN OF WHAT 
I i DF 
Serna oor ite, even if retired) sehdey Cafe. Loudoun Co. ‘ Va. USA 


13. FATHER'S NAME 
Abraham Greenwalct 


14. MOTHER'S MAIDEN NAME 


Mame) Mary Magdalene Mirley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT SON, Address 
(Yes, moar unknown) {tyes ve war or dots of sevice 
Ni one 


° 12-24-6031Aoward Hackley 4216 Garrett Pk Rd. 


S.S., Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


INTERVAL BETWEEN 
T 


a+ oh 


PART |. DEATH WAS CAUSED BY: e oe 
aoe AWMEDIATE CAUSE (0) =O Po Da ry. aT ADK only, Acele. 


(Stote) 


LAO, DUE TO 

Conditions, if ony, which gove (b) fo: Hose vlar . Dr gease — Ss 

tise 10 immediote couse (0}, DUE TO 

stoting the underlying couse 

SG 7 ( 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z ———— PERFORMED? 
= yes (_] NO ra 
© | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se | PRIMARY (J or CONTRIBUTING CJ 
| CAUSE OF DEATH. 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

19 nwt Ll. cote 


21. I certify that | took chorge of the remains described abave, held an Autopsy [_], _Inspectian De], Inquiry [2 and in my apinian 


deoth resulted from: Natural causes &. Accident [_], Suicide (], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SeNAtURE Ay. [Bahk mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER Pt YH Z 


NAME (Type) Address (Street, city, town, or county) 


22. DATE SIGNED 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify) 
f\ Duy 33 © beneze emetery oudoun Haq oudoun 
B I OF] /} ; ADDRESS 280. RECD BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
Wllnial) ach, servers Ferry, W.Va |yMAR 13 1967] fCAornbay | 


d 2 
it 


ag 
a 


‘bon popers. 
within 72 how 


p 


cor 


ipletely filled in b 


ician and cori 


phys: 
hen please remove. 


or removal, and in ony event 


tronsit permit. 
, cremation, 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physicion. 


After this certificate hos been signed by the ottendin 


director, poge 3 should be detached for use os the bu 
should be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


> TO FUNERAL DIRECTOR 


a 
= 
ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


if DIYISION OF VITAL RECORDS, 30, 4 Cant br eI pape MARYLAND 21201 
2a,b a 3 6 
03821 Fe ene ee eeaicate. OF DEATH 03318 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before era 
o. COUNTY 0. STATE t b. COUNTY 
MONTGOMERY MARYLAND MARY ANE / N.Y. MONT eheR 
b. cy Oe ut outside corporote jal c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond,give nearest tawn! 
LNEY 9 pays Oidd¥/ New York City “ 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
MONTGOMERY GENERAL HOSPITAL 


4. street DRESS =TLeMarquis Hotel E~3] she. iS RESsiEne 


PHO SKE /AROVE /PPUNDATYOW Street ws L] 40 (4 


7 WANE OF Fist Middle ir 7. DATE Month Dey Year 
iiteoeenni ELIZABETH Evam HACKMAN Ran 5 15 1967 
5 SEX COLOR OR RACE] 7. MARRIED f{] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 Ke ia aes OER ATF TWE S 
10} |. 
FEMALE WHITE wioowe pworco F]| 771-97 Bsc: » 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country} Lannie? 
“USA 


during most of working life, even if retired) INDUSTRY 
RETIRCS VIRGINIA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED i INUS. ARMED FORCES? T6., SOCIAL SECURITY NO. 17, INFORMANT Address 


Mad a (if yes give wor or dotes of service} MeoicaL Recorps Dept. 


18. CAUSE OF DEATH (Enter only one couse per linefor (o)\Xb), ond S Ree ye 
PART |. DEATH WAS CAUSED BY: t 
a IMMEDIATE CAUSE es ~< SUES 


a/dl DUE TO TR 
Conditions, if ony, which gove (b) ae OX aN \ noo a Qe. XS 


rise to immediote couse (0), 


, : DUE To 

stoting the underlying couse 

Di i @ ay 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED cy IE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
a * : PERFORMED? 
= WA 9 ves CJ oN) 
| 200. ACCIDENT WAS UNDERLYING CI \\20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH \ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Stote) 
Pa Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork CL) otwork C) 3 
21. U certify that (|) (this h¢Spitgl) Jottended the deceased fram, 19 ATS, 194] that (1) (we) lost 


4 to 
19 _and that death accurred at! = Pm, fram Causes and an ghe Hate stated abave. 


saw the sed ak 
‘220. SIGNATURE 


ATTENDING MED STAFF ere 
he MD. _ PHYS oirecror CL) pays. O 
Be. PHYSICIAN'S 72d, ADDRESS 
NAME(Type) C, H. LiGcon, M.\D Meoicat Center, SANDY SPRING, Mp. 
730. BURIAL CREMATION, | 23b. DATE THEREOF 3). NAME OF CEMETERY OR CREMATORY i Tad. LOCATION (City or Town) (County) __(Stote) 
CREB Creo 3/17/67 Cedar Hill Prince George Co,,Md. 


MES DIRGTOR of F 1a a 3 SOPRES, Kvill Pik 250. REC'D BY REGISTRAR | ‘2Sb. REGISTRAR'S SIGNATURE 
son eler Funera ome OCKVL e 1 
Rockwille Md, MAR 20 1967 pOhorleg Judges 


Ltems 16&2]1 Film 566 5-L'WARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03822" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ay 
HEALT T. [7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: +331 
= is 0. / 0. STA 2) STO . 
2 s ¢ MARYLAND JNAR. A LC Vey Yl! 
= 5 B. CMY OR TOWN (If ous corporote limits, © LENGTH OF STAY IN Ib © GHY OR TOWN (if outside comporote limits, write RURAL ond give gfArest town) 
= & site RURAL ond giv’ neogast town) (/ 9 month Z ee 5 We 4 
Naas S/LVER Dri VG > VER DOF ‘a ee 
7 & oo d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. ie Lids 
= ‘3 ‘ a z : 
E ( gq ) Leos [3Risbaan a 1608 BR) shrill SE vs 10% 
2 by 3. WANE OF First Middle ost 4, DATE Month Doy Year 
‘) iS 
¢ ivan any @ i VA Webater AAE.\ peat J) SAH Gy, 
3 5. SEX 6 COLOR OR RACE | 7. MARRIED [JZ NEVER MARRIED [] | 8. OATE OF BIRTH 9. ASE E icy la ams a Ta ARS, 
a ¥ lost birthdoy nt! Min. 
= ARLE As LE |_wooweo O oworcen C]fpely 11, 1882 8 eileen |e |Peee aaa 
€ Do, USUAL OCCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. para OF WHAT 
= dyring most of working life, aven if retired) IpopistRy 9 
= abanetmaker Self-employed ancaster, Penna. tS A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel W. Hake Jane (Unknown) 
nf Cra a US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 1605 Bai Aagress 5 
‘es, No, or UNKNOWN, yes give wor or dotes of service] 2! 4-0 3-88 75 ra, Ma t Ke ke aAAbane Stree 
No "None ees Silver Sprisg Ma uy bared 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


TO DEPUTY io EXAMINER: This certificate should be executed within 24 hours ofter deoth. oe delay is 


Ss 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File poges |ond2 with the S 


necessory, please execute the certificote, writing the word “pending” in pen 
lea'th prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


VR ASME (5) 
6M 1/67 


VV 


DEAT ; ee ONSET AND DEATH 
PART I. DEATH Wt MEDIATE CAUSE (o)_-AGUte coronary insufficiency 


4 | UE TO 
| Conditions, if ony, which gove (b) A Ste _ 9 5 dise 
rise to immediote couse (0), DUE TO 7 : 
stoting the underlying couse 
eri AS os ee (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
S 

3 YES 

i | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 

& | PRIMARY LJ or CONTRIBUTING C1 

| CAUSE OF DEATH. 

3 2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF Lana (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

= pm. 9 otwork C) “otwork C1 


21. certify thot | took chorge of the remoins desgib€q/ obove, held on Autopsy Inspection DX], Inquiry Bx], ond in my opinion 
death resulted ps :  Ngtural causes Def) Aetidep” [_], Suicide [], Homicide (], Undetermined manner [_] 
Uy, CHIEF MEDICAL EXAMINER [_] 
ye wp, ASSISTANT MEDICAL EXAMINER [_] ZL OATE SIGNED 


EXAMINER’ 
NAME (Type) Cee DEN 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
Bursa 


Bee na 
farner €. 


Zs 
lop pbk DS. 2/13/1967 
ETRY OR CREMATORY 


23, NAME OF C 73d. LOCATION (City or Tows) (County) (Store) 
t George Washington Cemete Hyattaville P 
‘ ADDRESS a 250. REGD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
bia Georgia Avennel sac ' 

pA4 ng. {0 DAN 


iy 


= 


MARYLAND STATE DEPARTMENT OF NEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03823 CERTIFICATE OF DEATH 03820 


: ~ 
$ eze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pay 
Ss ssa o. COUNTY 0. STATE «4... COUNTY 
5 Sos Montgomery MARYLAND South Carolina 
= 2 3s b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ‘ee 
o = 
a =s write. ‘and give neapest town) 
oye RURAL and gi ) h C bi co 
= ee Bethesda (rural) hrs 20 min olumbia 
a 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS @. ms RT 
= 
S286 Naval Hospital 2115 Huffman Drive ves L] xo (8 
= Sc= Ey NAME: OF First Middle Lost 4, BO Month Doy Year 
‘Sol eee DECEASED _ st Papert 
Bide! {Type or print) ames ober HAMLETT DEATH i] a 
3 4 = § 5. SEX & COLOR OR RACE | 7. MARRIED PC) NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR | IF UNDER 24 HRS. 
2 oS lost birthdo urs | Mit 
2 A> yy} | Months. Hoi Min. 
Be esas Male Cauc. winowen [] pivorclo []|March 1, 1940 Pitesti 
a se ie 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
al gis during most.p$ warking life, even if retired) INDUSTRY COUNTRY 2 
2 S32 «. Navy Greenville, Georgia USA 
2 3s = [24 
So v2 5 : 
Zz ee 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= me 8 Robert Lloyd Hamlett Janie Louise Kel. 
=" 2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT i Address 
= ‘Ee S (Yes, no, or unknown) i es give wor or dotes of mil ooo 58 6719 | Columbia Ss. C. 
3 gEs 19 260_58 6719| Mrs. Rosalyn A. Hamlett, 2115 Huffman Dr, 
2 32 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (¢).) INTERVAL BETWEEN 
Se) Hee PART |. DEATH WAS CAUSED BY: ; 4 ONSET AND DEATH 
3. fee ; | MMEDIRTE CAUSE (0) Hemorrhagic bronchial pneumonia 
a °o { 
Oka AD DUE TO 
22 3st rth es, P A ~ 
eSece ee ate o)__Acute lymphoblastic leukemia 
ec 325 ; 3 s DUE 0 
2 2eoe stating the underlying couse 
= : al 
S237 5 a ig 
ef 48s — | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ee ege = vsx}] soo 
go BES = 
Zz 2 Ssz = Mo, ACCDEN WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sets & ] OR CONTRIBUTING LI CAUSE OF DEATH 
z Ea Bee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse S [ 20. TINE, OF INJURY Month, Day, Yeo 90d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
e250 gs Hour “o.m, While p= Not While factory, street, office bldg,, etc) 
Se es = p.m. 19 atwork LJ) ctwork. LI 
(esi tae a 21. | certify that (8) (this hespital) attended the ce ed fram__Mare 1967 ta__Mare , SE, that QF (we) last 
=. 
Bese ¢ d that death d ot LOS5R, f d an the date stated ab 
me 2 Se , and that death accurred a tam causes and an the date stated abave. 
as = 23. DATE SIGNED 
si eoe wo, SO Moe OSM ga]March 3, 1967 
ie .D._ PHYS 2 
geo8e ie 3. te = Zid. ADDRESS 
Seaoe = ae e) « Eme h, Mle eDs 
= E 22 ? 5) Ni 
Se Sos Bo. BURIAL CREMATION, 736. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Pe yc rMoplieeriy | Bak SK: Newnan Cemetery Newnan, Georgia 
& — 2a, FUNERAL DIRECTOR We We ers Co. ADDRESS bakes REGISTRAR 25h, REGISTRAR'S SIGNATURE 
VR ATS (4) . 2 
25M 1/87 1400 Chapin St., N.W. Washington, D.C. é 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
ge 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ak thie” 03824 CERTIFICATE OF DEATH 02324 
4 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


| 2 WY Montgomery o.SIE Maryland . COUN Montgomery 


< 
° 
8 
a7 
= MARYLAND 
2S 2 
Ss 235 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
a =o one RURAL and giye nearest tawn) 
Setzos ethesda 15 hours Bethesda eX 
} = c#e @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS «: BS RESIDENCE 
= i= 4 : ? 
Ss ere Suburban Hospital 4507 Highland Ave. ves [J xo) 
= =e 3. ReETOL First Middle Lost 4 DATE Month Day Year 
Ea es = (Type or print) EMMA M HAMMERLI DEATH Mar. 19 vw 67 
ees 3. SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE D years [IFUNDER T YEAR | IF UNDER 24 HRS, 
5 ESS oO : : 
= 522 2 Igst birthdoy)  Manths | Days Min. 
3 oe aT Female |White wooweo GE over []{ Dec. 14,1875 | of ry, 
@ 5c ) [7G0. USUAL OCCUPATION {Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
5 
a a de / during most af working life, even if retired) INDUSTRY Serie ealend COUNTRY? _ ‘, 
2 gs HO e Th 2 
2 gas TE FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ S88 Unknown Unknown 
= 878 15, WAS DECEASED EVER IN US. ARMED FORCES? «op: SOCIAL SECURITY NO. | 17. INFORMANT Son For 
= = '€5, NO, OF UNKNOWN 6 give wor or dates of service | 
Ee fy le, aia We b18-30-3920 |Louis F,HammerLi ee FE: Se Ss 
2 3 a2 18. CAUSE OF DEATH (Enter only ane cause per line fora), (b), and (c).) _ INTERVAL BETWEEN 
a Aa PART |. DEATH WAS CAUSED BY: A ie, ONSET AND DEATH 
2 é zs & 524 IMMEDIATE CAUSE (0) 
a / DUE TO ‘ a : 
£¢e2cs Conditions, if ony, which gave (b) Lee hired! AAC Eer it tl Avot 
aoe 22 2 tise ta immediote cause (0), DUE TO 
< Psee sting the underlying cause 44 
25 of e ist. G 
2eon8 — 
@ s 8 3 S& | = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eae 
a ES = ves] NO Bt 
25 2°56 3 
pS oi © | 200. ACCIDENT WAS UNDERLYING L) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
GeeTs & | OR CONTRIBUTING LI CAUSE OF DEATH 
too 
a & So. S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
z2 “se S S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 2£o0 s Hour o.m. While Not White factory, street, office bldg., etc.) 
S = sos p.m. 9 atwark L) at work ia} 
AS aoets 2\. | certify thot (I) (this haspital) ottended the deceased fram_2é OR 4 jez. to AR, \9€ 2, that (I} (we) lost 
me ese saw the deefosed alive on. Ase Y \9 € 2, and that death occurred o} eM, from causes and on the date stoted abave, 
@ eoles Wa. SIGNATU 22b, DATE SIGNED 
<o 5% — ATTENDING MED. STAFF , 
Se oS aA MD. PHYS. pirector C) ps OO] 3-1L9867 
Eco ; 22d. ADDRESS 
= = ‘Mc. PHYSICIAN'S .. 
= a ae | NAME Type) at ap Co, (5A KR Me. Jo¥el O10 Cf a hER TOW 2 IZ : prwwseo4 Fag 
a ws~o 
$ a a3 oe 280. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SR es { 2 
se oes () Bullet” | 3-22-67 Parklawn Cemetery Rockville, Maryland 
rae ae 24, FUNERAL DIRECTOR ADDRESS 9 AR? v ao 25b, REGISTRAR'S SIGNATURE 
was \NTROBERT A, PUMPHREY, Bethesda, Maryland 1967 | ~4“erlay | 
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iS. eee 
=, iso, 
= 5 
Ss See 
“J pee 
= £2 
3 225 
3 sec 
Ses 
@ as 
= ols 
= £32 
>. 
€ésgBe8 
gis ot 
2a 2oo 
32 S55 
255 
Fou«ss 
= o>cod 
2 £7 
ES eS 
B25,8 
ar 
Ev eve 
5 255 
~5 2 25 
2° sia 
Seel= 
Se oo So 
2s SZ2 
vo 
= 4s5o 
Q@ae EGO 
ZF 
oF Loe 
Ze2e3 
eee 
Zz 3 .2e 
id 
Bsose 
tS5%5 
o” 
Se=ou0 
6a 32 
=zease 
Ee eacto 
Fee 2 
wr eSsz 
Sel 
2SPss 
pes 
ofeu” 
= 2 
YR ATS (ayy - 
20 M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N399% CERTIFICATE OF DEATH P2822 
iQ en OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY » . STATE b. COUN’ 
Montgomery MARYLAND . Maryland Montgomery 
bcnY OR TOWN iy Outside corporote real C LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest tawn) 
writ on fe Nearest fawn) 
‘gethesda” Bethesda Rote 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) cd. STREET ADDRESS 0: B RESIDENCE 
) 8712 Rayburn Road 8712 Rayburn Road ves [] node 
a NAME CE First Middle Lost 4. DME Month Day Year 
(Type or print) Chai Kon Han DEATH March x 967 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE {In yeors | TE UNDEF | YEAR MMe HR. 
aa. . ~ last birthday) Days | Hours | Min. 
Female White wioowed J ovorcto (]| March 7, 1887 | 79 YS. 
100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ot foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY ? 
ousewiteé Korea ereAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Chong Eung Lee Unknown 
YS. WAS DECEASED EVER INU. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) [(If yes give war or dotes of service: 3 x é 2 , 
No a--------= | Dr. Pum Suk Han - son - same item #2 
1B. CAUSE OF DEATH (Enter only ane cause per line fOr Ya), (b), ang (c}) ‘ 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: » pe eh ti CE ( Va ONSET AND DEATH 
; IMMEDIATE CAUSE (0) a gael Cee eS c ” ae PNG re 
Acre ' DUE TO GC. ‘in 
Conditions, if any, which gave (b) g De el 
rise 10 immediote cause (a), DUE TO 
stoting the underlying couse 
La () 
4 PART JJ, OTHER SIGNIBICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
y) V4 fh : mE age WF hy =“ * eel es an PERFORMED? 
Ck COMM KE, BH ALA 6 We: Aelia Leet 7a Kus ves ['] No Ki) 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork Lot work _L] 


21. L certify that (I) (this-hospital) attended the deceased from__<f.44— W962, tore aco 192°), that (I) (we) last 
saw the deceosed alive on—7x— 2.5 196°, ond that deoth occurred at ¢/4°7) M-trom causes and on the dote stated obove, 
a. SIGNATURE 22b-, DATE SIGNED 


ATTENDING p4_—-MOD. STAFF 
PHYS. Abeer O os Ol] Socene 


MEDICAL CERTIFICATION 


! 


3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
of Bure [3/4/67 Rockville Rockville Ma 


2 ERAL DI OR ADDRESS 28a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
TPN g Ree ler Funeral Home-1331 Rockville Pik¢ | AR 
ockv1 e 1] vis: 
fe Ee ROCKS lle 5 es ee _ ONE A ee 


— 


| 


th 


the funeral 
‘ages | and 3 


b 


& 


bon papers. 
t, within 72 haurs after dea 


4 
car 


co pletely filled in b 


physician dnd 
en pe Te 
, and i 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03826 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. oe 0 STATE asi 
ontgomery MARYLAND. aryland Montgomery 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Beviiesaa Bethesda 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS oR RSID 
4977 Battery Lane 4977 Battery Lane ves C] No 
&P Leas First Middle Lost 4 eee Month Doy Year 
(Type or print) Jeck Haney DEATH ieee 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (3) 8. DATE OF BIRTH 9. i fevsers 
; ost birthdo: 
Male White woown [] _owore F]] 17-p4-1912 Bie aie 
ears > “0 ae a Re 11. BIRTHPLACE (County & Stote, of foreign country) 12 CTA OF WHAT 
luring mos ing lite, evepit regi INDUSTR 
Tre. Post Ort Loe ta Ohio WS .A. 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Roy Wilbur Haney Marie Simmons 
1. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Add if 
(Yes, no, or unknown) If 5 ress Bethes da, Md, 


Yes” AT Tt" pg0.05-5960 J. W, Peregoy, 7801 Fulbright Ct, 


ned by the attendin 


ed with the State Dept. of Health prior to burial, cremation, or remova 


ie 3 should be detached for use as the burial-transit permit. 


i 


a 
fi 


18. CAUSE OF DEATH (Enter only one couse per i # (a), (b), ond (c).) ee erbean 
PART |. DEATH WAS CAUSED BY: r - PS 
IMMEDIATE CAUSE (0) Onc snmowmarts 7st DEAT 


1e. DUE TO C. he 
Conditions, if ony, which gove (0) ee ¢ ofr eA 
tise to immediote couse (0), 

stoting the underlying couse DUE To 


host. « 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} it) Reo 
S =———_— ? 
= ves[_] no [ 
rs 200. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | LF EITHER, NOTIFY MEDICAL EXAMINER) Zs. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) — 
otwork L] ot work C1 : 


ey. 


pm. 
21. | certify that (I) Prev Hol) attended the deceased fram. 19S, to Zor £8, 19G 7, that (1) (we) last 
saw the deceased alive on 0427 9G7, ond thot death occurred at//./57M, from causes ond on the date stoted above. 


ATURE ee ae A is an 726. DATE SIGNED 
eaung 7 POOH ony MD. PHYS (2 direcror OO pis OF 
2 Pra 72g,_ ADDRESS 

* NAME (ype) 770s #37 @ 5 Fim Mtah ory nal, Soa - Ran. Guts Wash, p) Re 


hve. Si 


Page 4 may be retained by the hospital or attending physician. 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
should be 


TO FUNERAL DIRECTOR: After this certificate has been sig 


230. REROVAL Genin 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Mi peci 
Crema on 4-1-1967 Cedar H Crematio 3 ang g 


24. EUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR o NATURE 
; 1 3 5 
Hisar fawien,'s Song, Ino, APR 3. S967] fOCortey metpe 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“Vi 03 
(M) 827 CERTIFICATE OF DEATH p3g24 
‘s =P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Ission) 
eens o, COUNTY 0. STATE b. COUNTY 
2T5 on tomers MARYLAND miry / othe on 
BA) b. CITY OR TOWN (If autsdé carparate limfs, «. LENGTH GF STAY IN Ib «. CITY OR TOWN (If autsite carparate limits, write RURAL and give netfest town} 
ES uy awrite RURAL and giye nearest tawn) B. ; 
ae eg pri h CAC A wn 25/ aolTs 
a= as d. NAME OF HOSPITAL §R INSTITUTJON (if not in hss give street address) d. STREET ADDRESS 6. a i; ete 
~ . . 3 
Bee) | [Yo oss oS py hey SEL Holi bevy Lune ves L] no [4 
See 3. NAME OF Fir Middle Last 4, DATE Manth Da Yeor 
; > aa DECEASED | cS 5 uh f OF 1, : u 
BES (Type or print) Aystip Ad /Ta 2 DEATH gre 
= $. SEX 6. COLOR OR RACE 7. MARRIED Sj NEVER MARRIED 0 8 DATE OF BIRTH f a pe fysers 
last birthdar 
S 3 ayes eletin 10 Hi winowen [] oworcen [}| (44 rel a, 197 al 
6 e 10a. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (Caurity & State, ar foreign country) 42. CITIZEN OF WHAT 
e2s during mast af warking life, even if retired) INDUSTRY we ba Ps M COUNTRY ? 
S85 Inf.nt Silver Spring, Nd. 
gaz 13. FATHER'S HE 14. MOTHER'S MAIDEN NAME 
eceks. 
oe ef E a o ar dre gry a lone 
= ws 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT LT - Aduress j ‘ 
ee = (Yes, na, ar unknown) |(If yes give war ar dates of service} G Vv 1 - her=-same item 2 
Die 8 Gerald V. Hanlon 
ct 
oes 18. CAUSE OF DEATH (Enter anly ane cause per line for fa}, (b), and (c).) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: 2 pe ONSET AND DEATH 
Bee Ff IMMEDIATE CAUSE (0) PEP hag 9 
es DUE TO y 
~~ rf J 
+3 Conditions, if ony, which gove (b) fez, Chiduzs— S477 Crea . ft Nes gee cee 
2 tise to immediote cause (a}, DUE To 7 y, 
stoting the underlying cause 4 p te Pn p r 7 
3 lost. a a () AB, ato f ee: es # a 
8 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECCONDITION GIVEN IN PART 1{o} 19. Was AOS 
3 = vis Eno 
a $= | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.} 
eae |E| RUN 
oS = zi i 
re S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {State} 
= = Hour a.m. While Nat While foctory, street, office bldg., etc.) 
S p.m. 9 at wark O ot wark oO 
= 


21. U certify that (I) (this hospital) attended the deceased from__7'72ae. / 7 192 / , to_L, 2 /, 19.4.7/ that (1) (we) lost 
saw the deceased alive an__/) 24 2/ _19 , and that death occurred at M, from causes and on the dote stoted abave. 


Page 4 may be retained by the haspital or attending physician. 


a 
5 : y ATTENDING MED STAFE EEE Rae 
Es gue fete MD. PHYS. prtcror CO) pws OO} 9 2 /-¢ 
a er 

Wc. PHYSICIAN'S 7d. ADDRESS : 
= / wtp Morass FEEL AD F ns eee 4 Se pe ne 
= / 
Zz ZBo. BURIAL, CREMATION Bb. DATE THEREDF Zc. NAME OF CEMETERY OR CREMATORY Td. ULATION (city or Town) unty) (State) 
= REMOVAL (Specify la ' 

D GZ; 

o Buria lee, ($3 / be 2 = Ah LO. 
F 24. FUNERAL DIRECTOR ; RS ye ee ate nd en: Asbo pte RAR'S JIGNAWIRE 
RAS Tyson Wheeler Funeral Home Rockville, Maryl pam 67 } Ad JOG 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03828 CERTIFICATE OF DEATH 


]. PLACE OF DEATH 
a. COUNTY 


18. CAUSE OF DEATH (Ener oly one couse per Tne fJo), (8. ond a en. = RVAL/BETWEEN 
PART |. OEATH WAS CAUSED BY: oe <* 2 QRSETAND OEATH 

” IMMEDIATE CAUSE (a). CTU ha 27 Shi "BI > <> g Lid 
DUE TO : YW 
Canditions, if any, which gave (b) q A DAI ) FD 


rise ta immediate cause (a), 


as 
53 
—5 Montaom MARYLAND 
3s b. CITY OR TOWN (If Outside carpérate lapis, c. LENGTH OF STAY IN Ib 
oo waite RUBAL ond give necrest ownOTLV EA , 
“3 ) GAA axahachs d 
oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hi je give sireet address) d. STREET ADDRESS 
a 
a= U é pada ; 
BR Sylvan Manor Nursing Home, | wi, Ciaitaled L: 
e=\\ [3 NAHE oe First Middle Last 4. DATE |, Manth Doy Year 
CEASE! OF 
4 ives or print} Ze p hua @)., AKL DEATH VE AN 
oe S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] B. DATE OF BIRTH °. ABE ae 
2 ICO} 
a> aa eee woow [ge  _owvorctd 1] 18 Geb 1869 a 
Sie 100. USUAL OCCUPATION cue kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
@ 5 during most of working life, even if retired} INOUSTRY 
a5 Mouse ug 
= 13. FATHER'S NAME” 14 
es « 
28 Aaron Drippet flartha Cock 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a 
25 (Yes, no, or unknown} |{If yes give wor or dates af service f ASS Columbia Blud. 
ee No e4 Beatrice Armshrong id pring. Ma 
a2 
=] 
= 
cS 
S 
2 
= 
a=) 
2 


je burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera 


< 
S 
= 
ey 
= 
EN stating the underlying cause DUE TO 
3 =5 lost. 9) 
S255 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
o se g\|¢e 
eee is ves [} No [X] 
Ss 3 Ss an 
5 LST #5 | 200. ACCIDENT WAS UNDERLYING LJ 20b. OESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part 1! of item 18.} 
Ay a et 
S532 S , ‘AL EXAMIN 
= Bs S| 0. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 22 ON ase (tame ce 20f. (City of town) (County) (State) 
oo lour o.m, While Nat While lactary, street, office Ig. RC. 
a Se = p.m. 19 avwor LI) otwark (I 
ae 21. 1 certify that (I) (his haspitel).ayrendgd the deceased-from__ | D7 to ZY Ss 19-2 that (I) (we) fas 
fest saw the deceasedalive on (ZS ~ AF \9G@ Z, and that death accurred af//° 2 M, fram causes and an the date stated abave 
geese 22a. SIGNATURE VA rat b// DATE SIGN’ 
eors : CETL, ‘ é ATTENDING py’ MED. SF pi i 
Pe z VALUE CE o_O. PHYS. Pe} pirector C1 Pays. Vije3 
Se 2c. PHYSICIAN'S DRESS J), 2eO OL SERGIO 4) OAD 
> oe 
oky a ee) tants) BRT 7, Te AD Ep V RVILLE , LID 2O8FL 
J 
ne 3s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ore JOVAL (Spgcity) . Fi 
Zone | vU97 4 bil 7 March emetery | Waxahachis his (a 
24. FRINERAL OIRECTOR oP 25q, pREGO BY, REGIST BEGISTRAR'S SIGNATURE 
VR ANS (4) ia MAS z WAR 8 67 Uitte 2-4 Kes 
suai Ane " (Al on f d_¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03823 7 CERTIFICATE OF DEATH 03826 


—— 
~ 


t= 


5 
5 
s = 
S oO 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residoncs bafora admission) 
" 2 = = ‘ew ee b. COUNTY 
Fi ie n tgome ry MARYLAND land M 
oO £ = aA ___ #49 MERA —e = = 
a BS 8 b. CITY OR TOWN (if outside corporate limits, «, LENGTH OF STAY IN 1b ¢. ay OR TOWN (If outside corporeta limits, write RURAL end giva nearest town) 
x bse write RURAL and giva nearast town) 
Nae 5 Cedar Grove 5 years Rt. "1 Germantown, 
=, s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireal address) d, STREET ADDRESS 3 IS. RESIDENCE 
Ae Bo. 9 ON A FARM? 
aa . x 11) yes [-] NO fx] 
voc = a — —— 2 - 7 B 
Sa '3. NAME OF First Middle Last 7. DATE Menth Day “fear! ey 
S83 ee K A H or 
ac ‘ype or print jary gues largraves DEATH March 22 1967 
es eee 2 = se Se = 3 = 
5. SEX | 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED 
E : UO ithday) [Months] Days | Hours | Min, — 
F WwW wioowenX] —oivorceo [-] [AUS se 21, 1881 yn. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) l 12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely % 


ge 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eves 


dona during most of working lifa, even if retirad) 
Clerk Magazine Publishing Washington, D. C. | USA 
13, FATHER’S NAME oo 14, MOTHER'S MAIDEN NAME “— a 
John Blackston Riley | Margaret Agnes Willims rt 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {If yasgive warordates ofservice) 


17, INFORMANT “Address 


he Fee Se hee. al Marguelite Appleby Same as #2 a 
18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and INTERVAL BETWEEN <3 
s * 2 SET DEATH 
rant | DEATH Meoiate Caustap Lerminal Bronchopneumonia — |e weeks 
ri DUE TO , * 
re ee ae Arteriosclerotic Cardio-vascular-renal Disease | 45 years? 


gave rise to immadiate causa 
(a), stating the underlying 
cause last. te) 


DUE TO 


19. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 
ais ee a PERFORMED? 
2 
a Se ‘. : "= ves []_ NO tel 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | of Part Il of item 18.) 
& | OF CONTRIBUTING Ci CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER] No accident, 
% [[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stata) 
rs Hoar deatar: While __ Not While faciory, sireet, offiea bldg, atc.) | 
2 aan 19 at work at work 


TOR: After this certificate has been signed by the atten 


Hl 
21. | certify that (I) (tixoesminad attended the deceased fronAugust...,....... 165. tMarch..22,..1967.., that (1) Q&A) last 
saw the deceased alive onfarch 22,1969 


Fo... and that death occured 12 Neon. the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ retained by the hospital or attending physician. 


| 22a, —STOTEPTUR! 22b. DATE 
56 eames es Wa ae eee ee 
Pedi } vec Nant type) My McKendree Boyer,\ Mf. D. we“ 9701 Church Street 
Lg BS Fe WRAL CREMATION, ae. ‘DATE THEREOF fC, NAME OF CEMETERY OR CREMATORY = 2d. LOCATION Tei, Sania Tian a (State) 
aes “Birdaf"”’ | 3-25-67 "Glenwood Cemetery Washington, D.C. _ 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MAR 5 Ch Oe ane mae 


= 


== FOR 
~~ HEALT 
231 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death @ delay is 


a 


Item 18. Give Pages 1, 2, and 3 to 
Office along with form PM3. Poge 


in 


QR 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's 
Heolth or its designoted ogent, prior to burial, cremation, or removal, ond in ony even 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges lond2 


necessory, pleose execute the certificote, writing the word “pending” in penci 


(ha 


VR ASME ( 


tems 18-21 Film ag Gin RYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATI TICAL TiSEA CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


03830 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03827 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNTY Montgomery wamviteg o. STATE Maryland b. COUNTY 
b. CITY DR TOWN (If outside corporote limits, c. LENGTH DF STAY IN Ib « CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Takoma Park 8 days | Takoma Park é 


d. NAME OF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress) 
Washington Sanitarium and Hospital 


@ STREET ADDRESS ©. Ip RESIDENC 
ONA FARM? 
7111 Popular Avenue ves [J no &] 


3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
OF 
Type oF print) Myra May Harman DEATH March 5, 19 67 
5 SEX 6 COLDR OR RACE | 7. MARRIED $€] NEVER MARRIED (_}] 8. DATE OF BIRTH 9 AGE fn oe TEOWOTE TERR TFUNDER 74 HRS 
irthdoy tt ig 
Female White wioowe owvorco []} 7-11-90 ries fiers ada Fag 
TOo, USUAL OCCUPATION Give kind of work done T0b. KIND. OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during ney wore f Be if retired) INDUSTRY COUNTRY? 
ouséwife Florida U.S.A. 
13, FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Charles Hulst xx White 
i WAS DECEASED ae ae FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es, no, or unknown) yes give wor or dotes of service fa 
Hospital Records 
= 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond 
‘ y i Oe ag ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: : = A 
IMMEDIATE CAUSE (0) __MtyoCardial infarction 


Yaol DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


occlusion 


4 4 DUE TO 

stoting the underlying couse A 

last. smo jj Cardio vascular disease ears 

omy a OTHER potas cae CONTRIBUTING TO DEATH BUT Ay RELATED G THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
nfarct £2 eib Ser eorad emisphe 0 

29549 obsebret SbF phere due to occlusion of left YES oO 
200. aes CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B) 
PRIMARY C1 or CONTRIBUTING Fell in hospital striking head on oxygen tank 


CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
pe) Shine? | comelin rer Howprtar*") trakoma Park Montg Md 

21. | certify that | taok charge af the remoins described obave, held an Autopsy §/J, _ Inspectian fw. Inquiry x ond in my opinion 
death resulted fram: Natural causes FE], Accident [_], Suicide [_], Homicide [-], Undetermined monner 


ae 
6 
= 
Ss 
5 
tad 
S 
&. 
= 


CHIEF MEDICAL EXAMINER [J 
OMAR J: 63442 Mp, ASSISTANT MEDICAL EXAMINER [] a BRO ORTE SIENED 
DEPUTY MEDICAL EXAMINER DRY VL6 7 


EXAMINER'S 
NAME (Type) DEHN . Wee La Address (Street, city, town, or county) 


30. BURIAL, CREMATION, 2b. DATE Y v. Ey NAME OF CEMASTERY OR CREMATOR m— | 2q LOCATION  Pilebe, or Town) 
Ppaintons g,/96 


24, FUNERAL DIBECTOR 


A Bs a ca, F, We 'D, 7 ROR ere SICH ee 
C2273 VA; Li tps BIL. 8 i967 "dG 


zie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© 


SS 0383% CERTIFICATE OF DEATH 
=. ee 
3 ees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, jl institution: Residence before odmission) 
S e255 g. COUNTY 0, STATE . COUNTY 
3 S05 MONTGOMER marviand || AAARYLAN D AT GoM ERY 
5 235 Bc DR TOWN ( outside ocala © mph) STAY IN Ib i rote limits, write RURAL ond give neorest town) 
=o write ond give neorest town g 
£ pes Ss PRIN & 44 , 
8 842 of eK Ss Ly / 
£ 4 a ® [aC NAME OF HDSPITAL DR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS oS RESIDENCE 
7 ~~ 4 
= Bey )LHony Cross Hos = £514 view Ave #303 | w't meh 
i= ={c. 
= 3ke 3. NAME OF First Middle Lost 4. DATE Month Do Year 
Slice ECEASED OF y C 
aye Pipe oF print) EAI Ann ISSE DEATH bia ps es 
= Fo 6. COLOR OR RACE 7, MARRIED “5Q]__ NEVER MARRIED (—] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
Sees wants dae) e //3 st bon Months | Doys | Hours | Min. 
BS we be j yts. 
es se 100. USUAL OCCUPATION {Give kind of work done Ob. KIND OF BUSINESS OR TVBIRTHPLAGE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5S ee duging most of workigg lite, even if retired) NOUST! D New York COUNTRY, A 
2 eo youseuwrre : o ocdelte 
2 2a 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
= =e 
Cae Charles £. Smoczynaki. lulia Sp nAkd. 
« ae i PASTEL US. ARMED oR aa 16, SOCIAL SECURITY NO. 17. INFORMANT x 8519 g 
ro) = les, No, arauinknown, yea give wor or dates of service! bs 
3 E No None 126-28-9816 | Francia Hassett % 
© 
£ eas 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond (c).) 
ke PART |. DEATH WAS CAUSED BY: . aa 
3 DIATE CAU! Fela 
oe ‘ IMMEDIATE CAUSE (0) 
a DUE TO 
Conditions, if ony, which gove b) 


tise to immediote couse (0), 


After this certificate has been signed by the attendint 


220. SIGNATURE ‘2b. DATE SIGNED 


ATTENDING MED. STARE 
PAYS, Bo pector C1 
Tic. PHYSICIAN'S Tad. ADDRESS 


NAME(Iype) G. Lennard Gold, M.D. 8641 Colesville Rd. 
730. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Suis eilal Wax 27, 1967 Dunkirk. New York 

)R p Re * dMAR 27 1967. % R iB RAR} Bayes 


PHYS. 


should be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


~ 


director, page 3 shauld be detached far use os the burial-transit 


i= 

a 

aD stoting the underlying couse DUE TO 

s ie ae @ 

2 » [= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. ede 

Z / a YO Hd no 
= & | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

= \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

= © [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

=a .m. of work ot work 

= 21. | certify that (I)-4thistospifal) attended the deceased fram__/7 “44 , WE, to = , VEZ, that (1) (we) lost 
Be Savini henderadeed volver ah = 235 19.472 and that death accurred at 24 M, fram causes and an the date stated abave. 
= 

o 

2 

> 

E 

sv 

@ 

= 

Ss 

a 


TO FUNERAL DIRECTOR 


85 
Se, 
=a 
ss 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


4 


ahd 


2 


letely filled in b 


carban 


igned by the attending physician 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


oad 


be furiera! 
A 
fe 
CS 


jovi papers. Pag 
andin onyevent, within 72 haurs a 


transit permit. Then please fem 


iled with the State Dept. af Health priar to burial, crematian, or remaval, 


i 


TO FUNERAL DIRECTOR: 
be fi 


ese 


85 
z= 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of prArsty LL RESEARCH AN RECORDS, Ks ia W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


03832 °° CERTIFICATE. OF DEATH 


{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian 


0. COUNTY MoNTEo Me RY faxaitiahin 0. STATE gz. DC. b. COUNTY 


b. CITY OR TOWN (If autside carparate limits, ff "37 OF STAY IN Ib « CY “W TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Ww" ons ee oe fown) / WA G v7, é A A) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street ca d, STREET ADDRESS 


UNiVERSITY Norsinic Nome| /807- as 


3 NAME OF First Middle Ai 4. DATE Month Day Year 
; OF 4 
Type ar print) URMES EDWARD A wh; DEATH 22- 0G Z 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [q | & DATE OF BIRTH 7 9. AGE {In years ; 
Jast birthday) " 
Jnel- REE Ro} woows O pivorceo [J - 3-/f a 
10a, USUAL OCCUPATION [Give Kind of on dane T0b. KN OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar fareign gauntry) 72, ZEN OF WHAT 
uring mass af warking life, even if retire i INDUSTRY * COUNTRY 
orek Wek Ke CHARLES MD “S.A 
13, FATHER'S, NAME . 14, MOTHER'S MAIDEN NAME 
Upmes howerr HAwkin s EMMA BAK MAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, or unknawn) |{If yes give war or dates af service! — 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) r nee er 
oll \ DEATH WAS CAUSED BY: ya j 
IMMEDIATE CAUSE (0) tee feng ett yond 
/ DUE TO Z. 
Conditions, if ony, which gave (b) Ste: A. ety a nn Yale 
rise to immediote cause (a), DUE To 
stoting the underlying cause Th epg i th. Mire 6 — b the Vas Bare, 
last. =< () 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= A ied gH, ° PERFORMED? 
= SAUNA AL Pn é Oth ten ves} NO [} 
& | 200. ACCIDENT WAS UNDERLYING [2 ‘20b. DESCRIBE HOW INJURY OECURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE-OF DEATH 
S LIF EITHER, NOTIFY MEDICAL EXAMINER 
S| 20c. TIME OF INJURY Month-Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
s Hour a.m. While (ales te factary, street, office bldg., etc.) 
at work at work 2 : 
at certify that (I) (this - ital) atterfded the deceased from_ £44 ff" VEL 0/4 ek, 19%, that (I) (we) lost 
saw ue = alive hes ee % 7, and that death accurred at (PD > M, fram causes and an the date stated abave. 
220. SIGNATU! }) Lf e 22b. DATE SIGNED 
sal jp ue ‘MED. STAFF ee yy 
gel tt Ape. tarib MO. Ci brecroer One, O42. > £24 
. PHYSICIAN'S .~% Up . 7 SORE) f] , id 
[a 4 - rs 
NAME (Type) USsSe i — Kou Fa LNO “FAY Vise, git inte} Lo, : 
23a. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. eee (City, mi Town) (County) (State) 
BY | 1.3/2 wel ye Line gin Memorial Ceme|.Marylan 


24. FUNERAL DIRECTOR, 7 yf AODRRS, 25a. REC'D BY REGISTRAR BE ee fae 
Stewart’ Funera Rts I isos Rd.,| WAAR 28 196 IO 


. 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(oe oe ee 
1 pod 
03833 CERTIFICATE OF DEATH 
7 RA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Paes a 
Ee 0. COUNTY. 0, STATE 
sia MONTGOMERY MARYLAND abyland MolBomery 
oer B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=Su te RURAL and give nearest town) 4 % 
BOs aiver Spring 3 xxxkhr Silver Spring = 
ee . NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) o, STREET ADDRESS © 5 REIDENE 
Bese Holy Cross Hospital 9607 Garwood Street ves L] no 
‘Se = ARE OF First Middle Tost 4, DATE Month Day Year 
= ECEASED OF 
Sse Type or print) Carl Leonard Hayden DEATH 3 27 1967 
avs 5. SEX 6. COLOR OR RACE | 7. MARRIED RIED 8. DATE OF BIRTH 9. AGE (In yeors 
fee ; (OF NEVER MARRIED [7] rerun 
oe Male White wiooweo [] pivorceo []| 6/6/07 Ys. 
gif 4 10a. propria a of a oone Ob, KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, or foreign cauntry) 12. ene WHAT 
a = during, most of working lite, even if retired IND}STI * 4 ? 
SSE {| retired poliéman Dwa "holice Nene Wayside, Md OB 
Ses OY] 1S. FATHRS NAME 14. MOTHER'S MAIDEN NAME 
Hes . 
peers Lynn Yauden. Mary Wise 9607 Gazmwood § 
2" & GG} 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURTY NO. | 17. INFORMANT {qj | psldeess 
Bes P41 (Yes, no,arunknawn) |{(If yes give war or dates of service] Wife ? Kath er inte Hayd aos D4 Md. 
ia NO No ¢ 6-d6-9786 | Holy Cross Hospital Same as deceased 
& 22 F718. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
aoe PART |. DEATH WAS CAUSED BY: re ONSET-AND DEATH 
So5 wea IMMEDIATE CAUSE (a) 0 Mae a 
i Se DUE TO 
2258 = Canditians, if any, which gave (b) 
223 tise to immediote couse (0), 
= es om stating the underlying cause poe TO: 
gee) | (9 
ge5 : _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAUTOPSY 
eae nae eae ? 
2 SE Oe vs) NO Ee 
ZSEZ GE] 2a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (ater nature of injury in Par T ar Part Tl of item 18) 
SSO] & | OR CONTRIBUTING CI CAUSE OF DEAT a Lt oun.e 
SS a] © | (iFEITHER, NOTIFY MEDICAL EXAMINER) ‘Y = 
2s & 2S [20 rime oF iuRY Manth, Day, Year 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (Hame, farm, J 208. (city ar tawn) (County) (State) 
£300 é Hour o.m. While White factory, stget, office bldg., etc.) 
Se 2 p.m, 9 ety Pra 1B] COTA? 
S28 7 ; - 7 m —— 
rage 21. | certify that (I) (this haspital) attended the deceased framsjcuaa inex: Wee, to ffazcn «7 19h 7 thot (I) (we) lost 
g3= csow the deceased alive on ¢ and that-death, ocurred at M, from couses and on the date stoted obove. 
rg a 
Sat 770 SIGNATURE : - 226. DATE SIGNED 
. 4 / ATTENDING MED, STAFE 
Ss \ Ath é V4 LA 0. MD. PHYS. feo OMe Dl iyoved 2. ZLPLT 
ote 7c. PHYSICIAN'S [ FRR 22d, ADDRESS 
z a9 / NAME(Type) James Loftug|, M.D. 5451 Conn. Ave., N.W., Washington, D.C. 
_ 5S . : 
= ae 73a. BURIAL, CREMATION, 3b. DATE THEREOF ~ 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
£ REMOVAL (Specif : 
ose §6|Kusean rn Mar30, 1967| Mt. Olivet Cemete Washington, D. C. 
ep UNS RAL BIRECT y 70. RECD BY REGISTRAR 25b,_REGISTRAR'S S{GNATURE 
RAS (4 wee “he LD ey, (ha ltig ot 
M1 ner Mb 1 1967 gd _¢ 


Ne 


ees 


= 
msn 
ro 


Is 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If 


@.. 


in Item 18. Give Poges 1, 2, and 3 to 


ief Medical Examiner's Office olong with farm PM3. Page 


@ Stote Department of 


-transit permit. File poges land 2 with sf 
, prior to buriol, cremation, or remaval, ond in any event within #sbours after deoth 


necessory, pleose execute the certificate, writing the word “pending” in pencil 


the funerol director. Poge 4 should be forwarded to the Chi 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


Heolth or its designoted agent, 


VR AISME (5) 
6M 1/66 


(ie) 


So 


ee 


\. 


Sa 


So 
og 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03834 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY i 
Montgomery MARYLAND 
b. CITY OR TOWN (IF autside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 
Bethesd (rural) 2 Triangle 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e 1S RESIDENCE 
Naval Hospite PO_Box ves [] no C] 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) _Tee DEATH 19 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIE 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
O Be a lost brbdon Manths 
Male wipoweD [] piyorceD [_] yrs. 
Io, USUAl OCCUPATION (Give kind af work done TOR. IND OF BUSINFAS OR ~ BIRTHPLACE (State ar foreign country) 12 CITIZEN OF WHAT 
during most af working lite, even if retired) TRY COUNTRY ? 
N zd, MG VY Washington DC USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Py nHedgres 
1S. WAS DECEASED EVER IN USS. ARMED FORCES? e 
(Yes, no, ar unknown) [(If yes give wor or dotes of service} 


16. SOCAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), ond (c)) 


on OATH WAS MEDIATE ote (0) Ieceration and contusion of brain 


§ 


DUE TO 

Conditions, if ony, which gove ) Skull fracture 

tise ta immediate couse (a), DUE TO 

stating the underlying couse 4 

lost. <= ()__Trauma from automobile accident 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ie eae 
z ? 
5 Yes fe) no C] 
= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
& | cause OF DEATH 
2 : 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 2 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) wunty) (Stote) 
2 Hour o.m. While p— Not White foctary, street, affice bldg,, etc.) prindge 

O22 pm WE otwork L] otwork (1 oodbrid 


21. I certify that | took charge of the remains described above, held an Autopsy §& J, —Inspectian $x J, Inquiry [xe]. ond in my opinion 
death resulted from: Natural causes [_], Accident [34], Suicide 1], Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER = [_} 


SIGNATURE A. Brel ~ Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2% 27 Mar67 
NAME (Type) John G, Ball, M. OD. Address (Street, city, town, ar county) 


230. BURIAL, CREMPTION, 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Besser Jv: »/22e2 es Cemeta: Dumfries, Prince Wm. Va. 


TOR ADDR, 250, RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
Stag Min. test] HAR 9° t967 | forte, Image 


ambers Co., 1400 Chapin 


ove Panes 
EAE ROMs Hera 


J 
ie) ~ 


crematian, ar remaval, and in anyévent, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death> 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the f 


ages 


ransit permit. Then please remave carban papers. i 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar ta burial, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0383% CERTIFICATE OF DEATH 03833 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissfon) 
0. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib tc. CITY OR TDWN (If autside carparate limits, write RURAL and give necrest tawn) 
ine tues and giye neayest tawn) 
sda (rural) 8 days Gainesville 
d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS @. Re sbe 
2 Naval Hospital RFD #1 vs [] no Gd 
a NAME E First Middle Last 4. Pore Month Day Year 
F 
i (Type oF print) John F. HENRY, SR.| pean March 22» 67 
$. SEX 6. COLOR OR RACE 7, MARRIED yg) NEVER MARRIED. lia} 8. DATE OF BIRTH cB ere Aine ee | ue re 
irthda nl Min. 
Male Cauc. | wiown 1 pwvorco EJ} June 23, 1899 at 
it USUAL Coley nase kind af wark done 1b. KIND a BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. ETE OF WHAT 
it i] ag i ifreti INDUSTRY OUNTRY ? 
uring yes olworking earned rpg Manhattanville, New York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Joseph Henry Margaret Nevins 
the WAS ee Be les _ARMED FDRCES? ie 16. SDCIAL SECURITY ND. 17. INFORMANT Address Virginia 
eS, No, unknown, 5 worar dates of service] 
Yes" | WeWeL, Be Reré4n 087 09 4745 Mrs. Kathryn M. Henry, RFD #1,Gainesville 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ond (¢).} 5 pe 
PART |. DEATH WAS CAUSED BY: umo 
IMMEDIATE CAUSE (a) Bronchopne pe 


‘ DUE 1D 
Conditions, if any, which gave (b) Carcinoma of the lung 
fise 10 immediote couse (a), DUE T 
stating the underlying cause ETO 
lost. 7 ae (} 
_ Ja | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
ral vs] no PJ 
3 
= | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
 LUFEITHER, NOTIFY MEDICAL EXAMINER} 
S [/20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty} (State} 
£ Hour" a.m. While Not While factary, street, affice bldg,, etc.) 
pm. v atwark L) atwork_ C1 
2). | certify that #) (this hospital) gttended the decgased fram_March I4 96 ta_ Mare’ , 19_Of that #) (we) last 
saw the deceased alive on March 28 9 Of. and that death accurred at 355M, fram causes and an the date stated above. 
2a. SIGNATURE == 226. DATE SIGNED 
ATTENDING ‘MED. STAFF 
Ny on ‘ a cermaaes AMONG Oy Mitcror CO SME py] March 23, 1967 
ic. PHYSICIAN'S 72d. ADDRESS 
/ Name (Type) Peter T, Kirchner, M. D. Naval Hospital, Bethesda, Md. 
Ba. BURIAL, CREMATION, ae 13 Pe ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMUS) 7 Arlington National Arlington, Virginia 


7. FUNERAL RECTOR Byerly-WheatLley Fun@Pal Home [wi RECD BY REGISTRAR | ? <GISTRAB'S SIGNATURI 
1500 West Braddock, Alexandria, Virginia Wak 29 tr | PoCords, 


—— 


Ry 


the funeral 
es | and 


Pog 
fithin 72 hours after death’ 


Yilled in bi 
papers. 


cid 


lease rema\e 


, crematian, ar removal, and in any e 


The law requires that the death certificate be executed within 24 hours after death. 
transit permit. Then p 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and cémy 


shauld be filed with the State Dept. of Health priar ta buria’ 


director, page 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


8 
ESS 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03836 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccosed Ted, sion: Reece bore odmsion 


0. COUNTY Mon togrn ml a ean 0. STATE INDAYLAA/ D b. COUN MIDN/IT Es =) ; 


b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF a tN Ib « CITY OR TOWN (If outside carparate Rk write RURAL and give nearest tawn) 


ite RURAL a ive ar Th Koa Vale lGe. 


d, NAME OF pale OR a (If nat in hospital, give street at d. STREET ADDRESS e. IS RESIDENCE 


ON_A FARM? 
WASH (A/Croy Si, +A ape a wel wO) 
ER HARE Cr FRAN First ma VAN 4 Bare het) oy Year 
A 
(Type or print) CLS ti (None ze) He fires =a vB 
S. SEX 6. COLOR OR RACE 7, MARRIED fl NEVER MARRIED oO st Uf eat is Be ri Vi facna TE |_IFUNDER | YEAR | IF UNDER 4 HRS. 
Piet ‘opel Months ee | Min, 
IY) WwW widowed [] DIVORCED 
1Do, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ar en we wht a 12. Wage OF WHAT 
during pdt of working lites eve wey: INDUSTRY PONIES uBA 
(Yin 


13. FATHER’S NAME 14. a ve a 


RANC Sto HERNANDEZ CARMAN MeonNTICE*A 
Cee UERe RN ae oka at seta} 16. SOCIAL SECURITY NO. 17. INFORMANT ‘ KZenk Bree: 
Bilal as gust Tas lle sp ited ; 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, s ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
py WNMEDIATE CAUSE (} Ag 


sey taeda aie 
Conditions, if ony, which gove 0) 


tise to immediote couse (o}, 


Ar] O 


S35 BETWEEN 
ONSET DEATH 


stoting the underlying couse Joly 
al ot ne iG) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) t WAS AUTOPSY 
S z 
5 LLU EA: Cygedtey - ves so 1 
= J 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
LCF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7e. PLACE OF INJURY (Home, farm, | 20 (City or town) (Gonty (Stote) 
g Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
W ot work O of work i) 
rile cant that{e{this hospital) attended the deceased fram_feet— 9 WEL, 0_hewh ¢, WWE? , that @} (we) last 
saw the deceased olive mn ghee iy , and that death occurred ot ‘Ay re from causes aa ‘on the date stated abave. 


220. SIGNATU ane é aati 2b. DATE SIGNED 
a — = MD. PHYS. pirector C1] pays. CO) Bites th 2) “tase 
2c, PHYSICIAN les “ADDRESS & 


NAME (Type) AARON. H. TeAUM 1 Letitia Line Lhe. Mo 
23b._ DATE JHEREOF "re CEMETERY OR CREMATI 23d. LOFATION) City of ep apa (County 
hf He so "en 
(f sRES ORES L, MAR 'T'S BY "3 196 f [Of SIGNATURE, 


REMATION, 
OVAL (Specify) 


{N 


ERAL DIR 


MG t, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03835 


ef) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


03837 


1, PLACE OF DEATH 


a. COUNTY M onteomery 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
asStATE New York b. COUNTY vA 


Conditions, if any, which gave 


“eS CHEMME 


ae MARYLAND 
2 8S . c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate timits, write RURAL and give nearest yy) 
eae 1 Year New York City 
pet oe d iat OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e ‘Erm Berg 
3 BRw 15505 Good Hone Ra n 
eo ly 5 G . YwoA- ie i ia 
i= = wh NAME OF First Middle lost 4. DATE “4 Day Year 
St ny (Type or print) Haddie Grace Hernandez DEATH 3 9 7 
om | Bs 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH KE Jin = FOE ER TF UNDER 24 HRS, 
Sa yA q lost birthdos ir 
e> a Female White wiowen [J DIVORCED oO 2/15/01 aie Iota sal eld Mee ba 
eS 'Oa, USUAL OCCUPATION (Give Kind of a dane Tob: KIND OF BUSTHESS OR TL BIRTHPLACE (Caunty & Stote, or fareign an 12 UMN OF WAT 
rs luring most af warking life, even if retire INDUSTRY | e UNTRY ? 
sé ‘Y Registere {ite Psyciatric Nurse Philadelphia, Penne USA 
“a= t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee George Hernandez Haddie K. Thorman 
ame ly i WAS DETER WO, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT son Mie, a Hope Ra 
= ‘es, no, arunknawn) {If yes give war ar dates af service] . x 2 . 
Eo oy Oh2 26 O19 Dorothy Fisk,Sister, 12709 ver Spring, Md 
a2 RS 1B. CAUSE OF DEATH (Enter only ane cause per line fora), (b), and (c).) WA 2 
38 PART 1. DEATH WAS CAUSED BY: OTH 
ise gis IMMEDIATE CAUSE (0) CUTE OCH, LDIR e WV FRE 2 
= cy FAC | DUE To 


CR LT  Diseas ee 


fise to immediate couse (0), 
stating the underlying cause 
pie tis a 


DUE rR 
» Lerernsecebori. Oy, Disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 


D TO THE TERMINAL DISEASE CONDITION 


IVEN IN PART (a) 19. WAS AUTOPSY 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and camplete 


5 
2 Sse 
£235 
esses 
isc = 
= = FS PERFORMED? 
ec i 1 
22fs, |8| DiAgeres feutires - HYPELTENS OO — rweia Féarekis| v6 t] Wo 
3 252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
2255 E | OR CONTRIBUTING LI CAUSE OF DEATH 
ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£2.38 S | 20c. TIME OF INJURY Manth, Day, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grote) 
£e£ao Ale Haur*a.m. While Not Wile factary, street, office bldg., etc.) 
= Sage = 19 
= .m. at wark at work 
reese D ; at ; 
= =A g) 2. 1 catty that({I) (this haspital) ended the io fram = WG C6 tt /e , WEF that((I)(we) ast 
= == wy aw the deceased alive an. 967, and that a dia q PM, fram causes and an the date stated above. 
2 aS 7a, SIGNATURE pra. wien anh 22b. DATE SIGNED 1 
gos { } bralel. MD. PHYS B oricror O mvs, O] (ALEX F bl 
Se 2c PHYSICIAN 7 ad. ADDRESS. e “a 
Pg23 iy NAME(Tpe) Donald R. Lewis fiedPee1 center, Olney, Maryland 
e ae ~ MAF 20. BURIAL, CREMATION, 23. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) __(Stote) 
a _ "7 
esse ar” }March 6 _1967| Laytonsville Laytonsville Mont. __ Mde 
aie 24. FUNERAL DIRECTOR 2-2-Ziwesn a ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
EM vg Franeis H, Barber Laytonsville Md. gg7 | pehHorteg eG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ he 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 2938 CERTIFICATE OF DEATH 03836 
iM Ts mar oGEaTH 2. Dae Wale (Where deceased lived, if ein: Residence befare admission) 
Si Vins Gave, er MARYLAND de ontaomer 
m3 B. CY OR TOWN (If autside etparate limits, © LENGTH OF STAY IN 1b © CIY_OR TOWN (IF outside carparate limits, write RURAL and give nearesk jewn) { 


write RURAL and give nearest tawn) . 
Silver Spring 


@. NAME OF HOSPITAL OR INSTITUTION (If nat i hospital, give street address) STREET ADDRESS @ I REIDEME 
+ ee ‘ 4 
Bethesda Silyer Sprtn4 Nursing Helle 3/1) 3-L Ee SCRE ves L) no 0X 


SILVER GPRING : 


S 


» 
3 
& 
5 

2 
e3 
5 
a 
S 


in 72 hours a’ 


S 
S 
< 
2 
2 
~ 
a 
= 
2 
2 
Re, 3 3 Ka ok First x Middle lost 4. DATE Manth Day Year 
3 $ ¢ OF 3 
3 4q (Iype ar print) acy Elizabeth Hiley DEATH 3 - 30-6 
ey 3 S. SEX 6. COLOR OR RAE | 7. MARRIED [—] NEVER MARRIED [~]] B. DATE OF BIRTH 9 aE fs is sr TEAR R24 HRS. 
3 ‘ jast_birthday| janths | Doys Min. 
ree Femalel White | woowo & pivorceD [} 2-23-AWNg ris 
5cfe 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fordign country) 12. CITIZEN OF WHAT 
eon during most of warking lite, even if retired) INDUSTRY z COUNTRY ? 
oa 2S 
S35 FL OU, => ee DEOL QIA SA 
pas 13. FATHER’S NAME 14” MOTHER'S MAIEN NAME 
cop eS ‘ Ly 
Sete Charlie Blalock LIGtATIE/ AR Ga Son 
= es TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address J 
eS 5 (Yes, na, or unknown} |(If yes give war or dotes of service’ ers. . E DOE RNgii d 1C/ lag. 
aS 0 ay eee = Wal Fe Listed Jey “431 LvGn§ ton ST. 
5 Ze 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) F paar] SEMEN 
£5 PART |. DEATH WAS CAUSED BY: ; FA ILUK = H 
ees : IMMEDIATE CAUSE (a CARDIAC FAILURE ys 
zee (9) 
ue DUE TO r i = Ne 5 
tee =f iy 1 ie As 
3 Conditions, if ony, which gove (b) ARTERIOS¢ eé Re 7 ic LE DRI D! SEAS ¢ 4 YRS 
fat tise to immediate cause (0), DUE To 
stating the underlying couse toe - ae i og 4s we ay 
ne 9 CENMEALIZED A RTERI0SLE RoS15 5S Yes 
" PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
yes(_) No (J 
200. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
pm. 19 at work L] at work 


21. 1 certify that (1) (this haspital geet deceased fram_&.c7 / > W26 , ta MARCH 42 19_67 that (I) (we) lost 


MEDICAL CERTIFICATION 


After this certificote hos been si 


3 should be detoched for use os the b 


d with the Stote Dept. of Health prior to burial 


a saw-the-decegsed alive CH 19.67_, and that death accurred at /-2-A M, fram causes and an the date stated abave. 
= Ta “3 

& pai ae ATTENDING MED STAFF on 

= Ks Es Dorney MD. _ PHYS. © ore O ps O] 4 67 

Sio= Tc. PHYSICIAN'S Zid. ADDRESS 

Zee i WANE) THOMAS F Otte wwe R S2/¥ Ly Sans AVE, BETHESIA , AD 
=. 

s os 23a. BURIAL CREMATION, %b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
zs 

22 Sihfat | 4-3-1967 |Fort Lincoln Cemeteryl Prin orges Co, Wa 


4. FUNERAL DIRECIOR ADDRESS 25a. REC'D BY REGISTRAR “Fe iF ISTRAR'S, SIGNATURE 
4) M in o4 Neto 
ye SENN Joseph, Gayl SEE, FONE? witty p ; APR 3 67 | # Dad, 


5 we 5 
S a 
3 3 
eas 
= oss 
Ss £95 
y pote F3 
5 po S 

S32 
o . 
os e425 

fon 
bw en 

> Bi 
= Eas 
= 3 
= Fa a 

i 6 
> \s%e 
= a” g 
2S oD 
g Sez 
& pGs 
o a = 
2 Raed 

efs 
2 ssée 
r=] ad 
ee a 
= . 
= Ze 
= SEs 
S af e 

= 

=< £8 
£ i. 
S Set 
3 eee & 
2 56 
Pw 
= € 
ra] 

= 
£sa 
— 

Kd 

2 


g) 


After this certificate has been sit 
director, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health priar ta burial, cremation, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR 


VR AIS (4) f\ 
25M VET 


4 


S? Q 
© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


__03837 


|. PLACE OF DEATH 


. COUNTY 
aire! Monto 


b. CITY OR TOWN (If autside corpérpte 
ysite RURAL ond give nearest dwn) 
ahama arf 


2) er 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ee” 


b. COUNTY 


limits, 


¢. LENGTH OF STAY IN 1b 


dau 


o. STATE Maryland 


He nte iy 


© CITY OR TOWN (If outskde carporate limits, write RURAL ond give nearest tawn)/ 


Silver S rin 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS 2B REIDENGE 

0.5 Nj norto Sanita an eellets 16902 Ook Mtl Rd vs (] no CD) 
3. NAME OF | ist Middl Last «pate Manth Day Yeor 
j : * F 

(Type ar print) il | 1am Eraest H ia | DEATH v67 
3 SEK & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9% AGE (in yeors [FUNDER TVEAR TF UNDER HS, 
jast birthday fant! Doys } He Min. 

Male Abaro wipowen [] pworcd T]] {| — AS - OR Ts ih Tie lhe | 


10a, USUAL pe eee kinGfof work dane 


10b. KIND OF BUSINESS OR 
during Wigs} sas lite, even if retired) INDUSTRY 
to 


11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
tred 


Mary land qs. 2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


aaa Hil Hat+ ie Metchel 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |({f yes give war ar dates af service 


Hos pitat Reehop ds 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED. BY: aa = ONSET AND-DEATH 
Se IMMEDIATE CAUSE (o) C2» VAL Lee!) ceili Adu ; 
FBI, DUE TO w “es 
Canditions, if any, which gave (b) 


tise ta immediate couse (a), 
stating the underlying cause DUE TO 


tl DORI Ge 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae alee 
fi D. pe é 
hihle milla; felpirs Obeceehé bees ves [}_NO 


200. ACCIDENT WAS UNDERLYING L) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature bf injury in Port¥ or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour “a.m. 


While -— Not While 
p.m. 19 aiwork LI) at work CL] 
21. | certify that 4} (this haspital) attended the deceased fram f2é- 2 , ee , ta , 1962, that 4} (we) last 
saw the deceased alive an_Meuch ¢ __1967_, and that death accurred at # #0 AM, fram causes and an the date stated abave. 
ATTENDING 


Po, SIGNATURE - oa = 
VPiais ~§ (Atien— MD. PHYS. irecror C]_pHys 


2b. DATE SIGNED 
OD Ark & AG) 
22. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) 1335 oops the Miles Bona 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
Ash Memorial Cem, | Sandy Srprings, Md 


25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


MAR 1 3 1967 


20e. PLACE OF INJURY (Home, farm, | 20f 
factary, street, office bldg. etc.) 


(City or town) (County) (State) 


= 
FS 
2 
S 
= 
S 
S 
irl 
2 


230. BURIAL, CREMATION, 


Bue YT” 
tr 


ie DIRECTOR 
Bx: 


3b. DATE THEREOF 


8/67 
ey > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th: 


r 


at the death certiate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


J 
Y and completely filled in by the funeral 


nd: 


s. Pages 1 


cremation, or removal, and in any event, within 72 hours after 


ransit permit. Then please remove carbon paper: 


ed by the attending physi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


| 03860 Sten doo ta GERTIFICATE OF DEATH 03838 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3239, 


USUAL eed (Where deceased lived, 1f wn Residence before admission) 


a. STATE fe 
ontGomer MARYLAND - Pont omer. ee 
b. CITY OR TOWN (if eG corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite rs and give nares town) 


Silver _S leanaath, Bday s Reel tap Cell / Kensington / / 


1, PLACE OF DEATH 
a. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addr 4a d. STREET ADDRESS 1013 5 Cr twood Rd. 8. a3 RESIDENCE 
E " ; y, IN A FARM? 
y) Lairlaned Mur Sang bbe me Ul, Pall bibl [7 B® blid ‘eh no Bl 
3. NAME OF irst Middle 


4. DATE Month Oay Year 


(Type or print) ae hw HwaT' sh DEATH Zz 3 eA — ole) @ 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) {Months | Oays | Hours | Min, 
e wioowen fe __oworcent]| f= /7—- P.O nal 


Ii. BIRTHPLACE (County & State, or féreign country) 


Austri 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND ca EUaINESS y 
yar most of working life, even If retired) INOUSTR 
13. FATHER 'S NAME be MOTHER'S MAIOEN NAME 


~— = = = 


12. CITIZEN OF WHAT 
COUNTRY? 


Lp So fA 


15, WAS OECEASED 5. ARM 7 ; KE4 S111g ton ud, 
a ee Wi FEA Sig To n Ped, 
Ps = ahem 09 B25 Walter Hnaty $h- (0; 38- Crestwood 1, 

18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ERA Beat 
Ww, : 
ra EN Cee) bea! los eulae Ceepden] owed 
SIT DUE TO / Fi ii 
Conditions, If any, which ) @ ee bra Bak /e Lio SOE RK SSLE GS ol 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Was An 
= =. aa ae ? 
é ves] No {J 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

rr] 

= p.m. 19 at workL at work oO 


to. , that (I) (we) fast 
M, from the causes and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased from__/ Ee, pe. 
saw the deceased alive ne a and that death occurred a e stat 
22b, DATE SIGNED 


22a. |GNATURE 
L. Titnaek Pry ue SEO" pe eo BE Ol 3/242 


720. PAW ans ae AODRES: 
2 = 
| ”) Raumond 7. Benack Mvp |\4ys Colie PR wwe, healer 27h. _ 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —-(State) 


chematton | 3-4-1967 |Cedar Halz Sui 
a REGISTRAR 


ni thand, Bag 
24. FUNERAL OIRECTOR ADDRES, 25b, GISTRAR'S SJGNATURE 5s NATURE 
Wor | fOrordy se 


> 


| 


a as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


=» 


apers. Pages | an 
ithin 72 hours after death. 


in 


transit permit. Then please rema © ee’ 


gned by the attending physician and cai 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any bv 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


15 (4) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03843 


CERTIFICATE OF DEATH 


03839 


2. USUAL RESIDENCE (Wt 


re deceosed lived, if institution: Ne before ca 
a. STATE 


b. COUNTY 


MARYLAND 


1. PLACE OF DEATH ) Z 
On Te ay 


o. COUNTY 
b. CITY OR TOWN {If outside corporote Ii 


Gm pun a Par give neorest me OR. 


ly bo) aT gues 
© ™ OF STAY IN IB ide corporate limits, write RURAL and give neorest tow 


@. NAME OF HOSPITAL OR INSTITUTION (JEnat in <i give street a a ip ae © RESIDENCE 
Ay e 4 ; ¥Y ? 
1 suv te  Jawitneuy & Hospital coh Ton Phee vi LS We Leoh v5.0) no 
3. NAME OF First Middle i © DATE Month Doy Year 
Oo F 
Type or print) OBERT CLy bE. me ow DEATH Kor ch 
S SEX 6. COLOR OB RACE | 7, MARRIED NEVER MAR 8. DATE g a 9. AGE {In years 
7 wer mea ae 
While wiooweo [] pivorceD [J SZ f2t ais 
[ts USUAL OCCUPATION Give jn of work done TOb. KIND OF BUSINESS OR 71. BIRTAPLACE pe e, ce country) TZ, CITIZEN OF WHAT 


duri st of working life, eyén if retired) 
Prine’ Pad. ¢. Pugh 


INDUSTRY cou! 


Mary han 


13. FATHER'S NAME 


Ely~E Wogatt 


14. MOTHER'S MAIDEN NAME 
Fussy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(¥gs no, or unknown) |(If yes give wor or dotes of service! 
No None 


17. INFORMANT 


HE LeW 
Addre; 
xs. Helen Hogan yy fe giiton le 


16. SOCIAL SECURITY NO. | 
5 79-20-9992 


21. I certify that (1) (this hospital) attended the decegsed fram_g7@2y1d a, 
saw the deceased alive an Masch 22 op , and that death acturred at 


Avg. LIGA and 
18. CAUSE OF DEATH (Enter only one couse per line for.(o), (b), ond (c).) AER L DOA 
PART |. DEATH WAS CAUSED BY: ISET. EAT] 
IMMEDIATE CAUSE (a) ERE BAO — [/ AS culs 2 hee dvENT Ce Cu RREWT over 2 wilkg 
4H 2X DUE TO 
Conditions, if any, which gove ) Yvbeerensive Caro V. ah 3 D-2 den. 2 DAA» 
rise to immediote couse (a), DUET sa is a a ean ~ 
stoting the underlying couse iby 
lost. {9 PEN — Casctpr DLSEAS fp U pen 2 Yams 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI@N GIVEN IN PART I(o) 19. WAS FOIORSY 
3 SSS ? 
= ves] NO J 
= 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (State) 
= Hour o.m. While Not While factory, street, afice bldg., etc.) 
p.m. '9 otwork L]_otwork CJ 
Febr 19.67, to_ Mdred 2 1967 that (1) (we) last 


GP M, from causes ond an the date stated above. 


: Tb. DATE SIGNED 
aig 74 mS Gmor aw mo. PMS” BA Director CO aus, CO] me 4, 67. 
72d. ADDRESS 
GRAZ pwr The. | 10101 SS. mn 


C BURIAL, CREMATION, 


seeaeteN  |Mawch w 


‘2b. DATE THEREOF 


CRG A Ange ; 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Goo or T aa Co. nd {Stote) 


1967| Fort Lincoln Crematory Prince 


Oi eas wo 


fr ‘MA ie 8 ORT sae Gen = 
43 Georgia fy ene 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eS 03842 CERTIFICATE OF DEATH 
Ses \ i eats DEATH ce Bite RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 2 
2 a. |. STATE bCQUNTY Fp yn f 
543) ) My TGoMmeR warvuwo || RYLAND PEM" Mon Tome 
OSs : b. CIY atl (If outside ae c LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

5 TH ite and-give nearest town) 

<8 [THoma HAZ QDAYS tH PATISVILLE West /e- 

Sr J d. NAME OF HOSPITAL san TION (If not in hospital, give street address) d. STREET ADDRESS e ane 

fe |LWASHWV6ION SAN 2 Hos 2)03 GutFord Ra a ves) No, 


3 NAME OF First Middle Tost «DATE Month Day ‘Year 
{type or prin) VIRGEN LP ie ABET H Hol.LANO DEATH Mhkctt 4 ne 


5. SEX @ COLOR OR RACE | 7. MARRIED by Ait MARRIED [_]] 8 DATE iD BIRTH 5. AGE fr (i year IF UNDER 1 YEAR | Ua EO ig 
3 ast birthdo: Month: Do 
W tt ite WIDOWEO o pivorceD [] q 1 Ga tt oom [tse | ee 


¢ompletaly filled in by th 
0 rb 


2g TYR = 22b. DATE SIGNEO 
ooo ATTENDING STAFF 
ea . MD. PHYS tec O om O - 4-67 


7 PRIRANS Ta ADDRESS 
wii) CY Wes RIGGS Rd, Me yaTTbieee, 1 


‘230. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = or Tawn) (County) (State} » 


= 
S 
> 
3 
3 ES 
sce 100. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign a 12. CITIZEN OF WHAT 
e2s during mgst of working life, even jf retired) INOUSTRY DE. COUNTRY? 
S32 ie p 4 
325 aa a8 ~ sha ~ a 
gas 13. FATHER’S NAME or 14, MOTHER'S MAIDEN NAME i 
2c 4 - 
ae hovel. SRO CO vsedaw 
“Ee PDOMAS 
fo s 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN, ‘Address 
ye rs (Yes, na, arunknawn) {if yes give war ar dates af service! M4 
SES i 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for {o}, ® ‘ond (c)) INTERVAL BETWEEN 
£3 E PART |. DEATH WAS CAUSED BY: () (2) ‘ ONSET AND DEATH 
= as& y IMMEDIATE CAUSE (0) /: A en ef Oe 
S225 x 
= oa DUE TO 
yo 
Zees Conditions, if ony, which gave wo CVA. phe 
— 2355 rise ta immediote couse (a), 
2 ee stoting the underlying cause DUE 0 c Q) oe Y 
5 82. Os a i ome SLO pera 
2 c=) “3 
228s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO/BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) a on ay 
seis = olf a 8) ‘ Ys CL] No BY 
SZ e 
s2£s2  [ 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B) 
2255 & | OR CONTRIBUTING C2 CAUSE OF DEATH 
= S2.- S [AIF EITHER, NOTIFY MEOICAL EXAMINER} 
fuse S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20F (City ar town) (County) (State) 
Z2Z=3¢ 2 Hour ‘am. While Wothile p>] for, sree, office big, et) ; 
ow fo eS otwark L] at work = 
a 222 7 5 
saeco 21. | certify that (I) (#his-hospital), attended the se fram, [7 oe / , 1962, that () (we) last 
2 gas saw the deceased alive an. Je 19 € 7, and that death accurred Wostk. rofn causes and an the date stated abave. 
Bee 
222s 
SoBe 
Saag 
=i5= 
oSze 
Sere 
Pa et 
ed 


2 a OY Jz Z = va ADDI is . . vi CD BY REG: eashin Zea Si 
4. FUNERAL Olt R RI a 5 
Ba kee Finsievnf Monte SOC PMS WE Bait vat TO"SG7 } 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03843 CERTIFICATE OF DEATH 03841 


Bok 
ze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence before odmission) 
53 o. COUNTY 0. STATE, J, b. COU 
=5 Aha hore MARYLAND Als 

£35 B. CYR TOWN (If outside cpfporote limit D| © LENGTH OF STAY IN,TB |]. CITY OR JOWN (IF outside corporate limits, write RURAL ond give 

ye RURAL oe give peare ; “ey 4 y , 

= Va Bn fia OF HOSPLAL OF STITUTION df ndt ja hospito, ays me oddress) Por sR ADRES E para 
i , ? 

< 2 CA e i. Yes N 

: ened’ Ces. LB 3 AO. ue Hy oR) 
= 


- (3. NM a OF First Middle ORM 4. na Sen the Doy Year 
ECEASED 


DEATH 4S" 9 G7 


9. AGE (In yeors Tepe UNDER TYEAR | IF UNDER 24 
lost birthday) Months ] Doys | Hours ] Min. 
te 7_ys. 


ie or print) Pa HA KATA 
6 COLOR OR RACE” [7 MARRIED [-] NEVER ani mL oR OF ft 
Sale WIDOWED fx} vivorceo C]| // 
BR 


\ 


en please remave carbon papers. 


should be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


Do. USUAL OCCUPATION poate work done 1Db. KIND OF BUSINESS OR td, £77 — or foreign country) 12. CITIZEN OF WHAT 
during mnt a lite, even if retired) INDUSTI COUNTRY? 
13. ee NAME 7, CE fd / TE a MOTHER'S MAIDEN NAM! 
ao SRE. = N be AALS 
the FASE TVR INU.S. ‘ARMED 16. SOCIAL SECURITY NO. V7. iNFORMANT 3330 SAliP HIME Atal TON, NM b, 
ARS, p , Ke JMURPS EXSry 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


igned by the attending physician and campletely filled in b 
-transit permit. Th 


Conditions, if ony, which gove 
tise to immediate couse (0), 


DDRESS 
NAN (Type RE WIBAL V pel agi Anes 11D 2.0 PS 2. 


20. BURIAL, CREMATION, ‘23, DATE THEREOF 23c. NAME OF CEMETERY OF CRENA OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
BEMOVAL (Speci iy) 
Rik BALTIMOREWA BAL Max fib 

24. 


RESS SS. REC D BY REGISTRAR ‘USb. REGISTRAR’S SIGNATURE 


‘id : SS sir Dorn Sh, WAR 0 19% freortey OG 


= 
s 
Sus 
Bas 
£55 

B 
> 2 = stoting the underlying couse DUE TO 
3 Be lost. (9) 2AC#FBAL ts 2 
S28 1) |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT peATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 8 WAS AUTORSY 
see 2]\e SS ? 
a ves(] no 
52° 3 
S28 = ‘Wo. ACCIDENT WAS UNDERLYING CL) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a ee ee 
g2e =) u ds 
2a 3 S [20c. TIME OF INJURY Month, Doy, Yeor JURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (store) 
£3 2 Hour o.m. iia Not ite foctory, or office bldg., etc.) 

- i ot worl ot wor 

ae aS 7 5 z = 
aces 21. 1 certify that (1) (this haspital) attended the deceased from F224 __ 747, 19 ZL, 0 LEACH S, 19.40" /that (1) (we) las 
28s saw the se ed alive an ZZ 196/Z_, ond that death accufred ot LGM, fidrh causes ond on the ‘date stated above 
£545 IGNATUR 2b, DATE SIGNED 
ce cor Life oO ATRONG pp STAFF 2 
32° CHL 2 Decor CO fe / Lp 
a ses 2. SSCS 
2 a 
~5 
S28 
a 


TO FUNERAL DIRECTOR 


35 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03844 CERTIFICATE OF DEATH p3uae 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission 


) 
* fiontgomery wero || ° West Virginia = °°" 7 


= 
got. 


16. SOCIAL SECURITY NO. 


17, INFORMANT The Medical Recoréi#y: The Clinical 
Center, Bethesda, Maryland 20014 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give wor or dotes of service’ 


Yess nagge unknown) 


a» G 
= S b. cs ace TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b «CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
eee ethos ont ae neorest town) 
es 78 Days Shenandoah Junction 
Bees ao = OF ra OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS eB RSDENE 
Si ee 
BSc (5|The Clinical Center, Bethesda, Md. 20014 (No street address) ves L] noth 
Bae 
2 3 NAME OF First Middle Tost 4, DATE Month Doy Year 
ENS bieeexiert Francis David Housden| San March 170. sew, 
Be $. SEX 6 COLOR OR RACE 7, MARRIED [} NEVER MARRIED JX) | 8. DATE OF BIRTH 9. AGE (In years 
sz Iss itthdoy) 
ie Male White winowed [} oworctd []|16 July 1951 ys 
se 1, USDA, OeEDRATON Rind er ebe TO. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, ar foreign country) 12 CUTZEN OF WRT 
2 luring mgst of working life, even if retire INDUSTRY 2 INTRY ? 
88 Student oot West Virginia USA 
Ba T3, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
as Rufus M. Housden Elsie P, Hite 
a 
is 
S 
2. 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c).) INTERVAL BETWEEN 
PAT) DEATH WI HH cust o)_—Respiratory Insufficienc 2 Weeks" 
eet DUE 10 ebeeeias Greater than 
tnveimoeaatoree | yg year 
stating the underlying couse ! % 
last. > = @__ Cystic Fibrosis Since birth 
; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, eae 
si YES no [] 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour om, While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork CI “otwork C1 


21. V certify thot (this haspital) attended the deceased framé9 December , 19.66 , March , 19.67, that (4 (we) last 
saw the deceased alive onl? March 1967, and that death occurred of 1230, ‘haiti causes ond on the date stated abave 


Zo. SIGNATURE ft 
ae ATTENDING —R Fai 7b. DATE SIGNED 
PHYS (1 _oiecror C1 pavs. 


ic. PHYSICIAN'S 
NAME (Type) 


= 
3 
S 
= 
5 
3 
Fas 
= 


MD. 


should be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even 


Georges Peter, M.D. 


a +t 
To. BURIAL CREMATION 2b. DATE oe 2c, ape *) oe ‘OR CREMATORY 23d. LOCA Pee ‘or Tawn) (County) _(Stotey 
Mi ec — = 
UMN ecard Loti h~ Ws Ve 
. f 9 BY aes phe REGISTRAR'S SIGNATURE 
r 

1967 Vee 

A ze fl f, sli 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 shauld be detached for use as the burial-transit 


n< 


85 
a 
= 


=> 
= 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


€ sd 
3 sd 
J Cc 
Re. ec? 
Ss “72 
ES oo YS 
co £35 
Y “eae 
5 pas 
Bh ee. 
2 eye 
Pay 
= SUS 
3a 
=) Bae 
g Efe 
= oe 
gee are: 
Eo IGE 
Bs | 
z Beel 
3 o 
3 Ees 
es 
3 aig's 
a eo = 
= = 
S30 
2 S836 
Ss 22s 
= 2s 
rt €o> 
5 886 
2 of E 
is 2 
s Ss 
rs = 
a oS 
= ad 
FS ° 
3B = 
gh 2 
ne J 


After this certificate hos been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


fied with the State Dept. of Heolth prior to burial 


at 


ee 


Page 4 moy be retained by the hospital or ottending phi 


should be 


TO FUNERAL DIRECTOR 
director, p 


35 
z> 


15 (4). 
rN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


3845 CERTIFICATE OF DEATH 03843 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
a. COUNTY 0. STATE b. COUNTY 
jp g MARYLAND 


¢. LENGTH OF STAY IN Ib CITY OR TOWN (If 


orparate limits, write, 


write RURAL Jd givg K 
ay, Z, yaaa 
a. NAME OF HOSPITAL OR_INSTIATION (IF nat in im give street — d Sod Pe ‘eateoner— 
cA Ki NA FARM? 
LA ~ ee | oe au NO, 


3. NAME OF First Middle ee 4. £6 Month 
DECEASED | 
(Type or print) eR DEATH 
SEX 6.0 R RACE 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRT I. AGE it years 
st birthday) 
yee) wiooweo fe] oivorceo YO? b— es 
10a. USUAL OCCUPAJON (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 
during most of wefidng Je, ever if retired) ie” /ANDUBTRY * COUNTRY 2 
RAL EU 4 TOR Ce . 
13. FATHER'S | rr 14. MOTHER'S MAI 
ie Mus peceistoerctN U.S. ARMED a ic] 16. SOCIAL SECURITY NO. Pee ‘ORMANT Addreses, fe Se a ee | 
‘es, nO, @ryaknewn) |(If yes give wor or dates of service] 4 
all S77-/e-SSHjpslo pnagted Ace 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ee Fate 
PART . DEATH Wis OIA USE (o)__Pe@Ticarditis and myocarditis, viral Prac i 
DUE TO 
Conditions, if ony, which gave () 
rise ta immediate cause (a), DUE T0 
stating the underlying cause 
last, (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= PERFORMED? 
5 Dia be Tes Lh Ti ves ] no 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH. le 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. oper OCCURRED ‘20e. PLACE OF INJURY (Home, farm, [ 20f (City ar town) (County) (State) 
2 Hour om. .———— ile factory; street, office bidg,, etc.) _— 
at work (Eafe 
ot cantly that (I) (this eal bees the a trom____ Pg nc AZ3., V6ZZ., to LYAPCLA 12, IBZ, that (I) (wo}-last 
saw the dncected glive.on_AJg rcs ee death accurred at (38 Z M, fram causes and an the date stated abave. 
22a. SIGNATUR TL 22b. DATE SIGHED 


ATTENDING MED. STARE y 
(2 oector CO pays, Marcy 0). 196 


Ap D. 
2c. PHYSICIAN'S: oe ADDRESS yev CAG. 
"SLs spi Vapp Pak Wp echevy Chase nage 


230. sO ieee Bb. DA) ohn 23. NAN OF CEMETERY sept Tn ROM “ATION (City or Lown) (Copnty) (Stote) 
Ri AL (Speci ™ é fab 
espe. | 3/257 Cedar LA pont, 
24. soe Seat ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGI; SIGNABURE 
) OchwAprnr a. New, £ 
C).U), Rg ber) Mocenarie TPT MARS 8 1967 


— 
—_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in bythe 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03846 Thom dog piGERTIPICATE QF DEATH 03844 


1. A DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. Cl ‘OUN TY a, STATE, b. COUNTY 


er 


re Nontgomery MARYLAND Maryland Montg ery ong 
ge b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY oR TOWN (If outside corporate llmits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) 

3 Bethesda 7. days Silver Spring 

Se d. NAME OF HOSPITAL OR INSTITUTION (if not in Caer give street address) || d. STREET ADDRESS BeOs Spri nedale Rd. e. IS iy pa 

nA 7 
as 1 Suburban Hospital LA ik bell bible mi no fd 
— 3. NAME DF First t 5 

3 = DECEASED i : Middle Last 4, Hoe Month Day Year 

Se {Type or print) Randolph Howard _ DEATH Varcl K 19 4+ 
23 5. SEX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. Ae papas raed re wi Te sili 
ss 2 jonths | Days | Hours n. 
c= | male white | wow] oworeeoT]|Dee. 12.1883 | 83 ws || | 

“ Da. USUAL OCCUPATION (Clve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

gz i ees most of working life, even If retired) INDUSTRY COUNTRY? 

= ae +4 od tS at- _ J > 
as Executive Society Foreign Kansas U.S.A, 
os 13. FATHER'S NAME Mission 14. MDTHER'S MAIDEN NAME 
ze John F. Howard Martha Regan 

hee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI ETA RMA Adi 5 TOT ee 
gs (Yes, no, of unkown) baie ee ee a ee gage SUS Oh pee ; aress 500], Brookdale 
ge 579—~hh-1906 Son, = Paul C. Howard. Rt. (2) Washingt: 
eS Tet as 
28 18. CAUSE OF DEATH [Enter only one cause pi for (a), 49), and (f).3 Dish Jaa peer 
é PART |. DEATH WAS CAUSED BY: 
§8 yy ay IMMEDIATE CAUSE (2), a= _E 20016 Pala) 
a 3 31X 

~ DUE To ; J 
Cenditions, If any, which 0) Bronchopneumonia_, Cerebral hemorrhage wk 2 wks, 
gave rise to immediate 1G 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


/ 3 B) 


[OT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. WAS A opsy 
YES no[] 


20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while oO" ot Whit factory, street, office bldg., etc.) 
‘Oo 


at work [| at work 
ja)) gttended the deceased from. aa 
1967, and that death occurred a 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


19 


that (1) (we) last 
from the causes and on the date stated above. 
a, He 22b. DATE SIGNED 

A brad) wo. BV’) Binecror CO) pws. CJ| 3-7-67 

pavSiciane’ = ge ‘ADDRESS 

NAME (yPe) 10400 Conn, Ave. Kensington, lil. 


23a, iy BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, ee vi CEMETARY OR CREMATORY Aa leceringy yy , town or county) Pee 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior te b 


SERB PI VI FLA EO GCL OP AS 


4, SUNERAL DIRECTOR ADDRESS rN "D BY REGISTRAR | 25b._ BEGISTRAR’S SIGNATURE 
fi SEE. re Zach AR 10 1967 aaa 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cont CERTIFICATE OF DEATH 03845 


— 


vl Tie thot (I) (this-hospital) attended the (oa from_“3 £4 , 198-2, to. Diet , 19_© that (I) {we) last 
saw the deceased alive an__2/¢e 19. 


22a, SIGNATURE 


, and that death aan atZZ/22M, from causes and an the date stated obove. 
2b. DATE SIGNED 


STAFF 


\ 7 Hels NDING 
+ MD. PHYS. 


MED. 
[A pirector C1 oO 
a ADDRESS 


a ee ee 
me |, PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
SHS a. COUNTY. i 4, STATE. Bg Sen b. COUNTY 
MARALAND oMT Gow ev + 
HNOs b. CITY OR TOWN (If autsigg carparate lingts, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If au limits, write RURAL and give nearest tawn) 
-o write RURAL and give / ist tawn) ery z : 
Soe wlye Orv Wo 3 Silver Pirsig / 
pede ¢. NAME QF HOSPITAL OR INSTITUTION (If not/in hospital, give street add fess) d. STREET ADDRESS. @. IS RESIDENC 
pital, g' 
cM ¢ y, LDF ON _A FARM? 
ma! Z§ “y ths hy 
2s & Alice HO3/ PCI, ves L] no 
Bae = 
lst 3. NAME OF / First Middle Last 4. DATE Month Day Year 
=e / U 
DECEASED | Uk 
SZ2=N {Type ar print) Deb Ho Uf p hj COs” DEATH 8 44/O 19 
5, PRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
g i Bs 5 ener Gs BI ly lost birthday) [| Manths | Days | Hours ] Min. 
EE yes. 2 0. 
5 aS 10a. USUAL OCCUPATION (G8 kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Aas during most af working lite, even if retired) INDUSTRY , COUNTRY? 
S35 C7 RL 
ya oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME / 
= 7. — 
age Aiud al 
Se 1S. WAS DECEASED EVER INWU.S. ARMED Tey __] 16. SOCIAL SECURITY NO. tr INFORMANT Address 
‘ - 5 (Yes, no, or unknown) |(If'yes give war ar dates of service] GX ae, ie e Ve 
Ee 
eg S28 18. CAUSE OF DEATH Bi anly ne cause per line far (a), . and (c).) Erte 
£5 PART |. DEATH WAS CAUSED BY: ‘ 
ee ™ INMEDIATE (AUSE (q)._PULmonary resorption atelectasis 
S225 VA 
2 ‘ DUE TO 
= Canditians, if any, which gave (b) rematurit 
4-22 rise ta immediate cause (4), DUE To 
Peo Sains the underlying cause * 
ae mete iS 
= 3 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, DT 
: g / 2 Subarachnoid hemorrhage ves x] NO CJ 
sed = ee eS a ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
ie ISE OF DEATH 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S 3 0c. Thule OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. ne OF mot (Home ne 20f. (City ar town) (County) (State) 
2 3 Hour a.m. While Nat While factory, street, office bldg., etc. 
a ee cot work QO at wark O 
a 
2 
> 
3S 
es 
a 
- 
© 
3 


‘2c. PHYSICIAN'S 


NAME (Type) JO Spring St. Silver Apring 


fe ; Ss 1 
23a. BURIAL, CREMATION, Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) hg (State) 
ry) REMOVAL (Spec) nee < ‘ 4 
5 1é 13/6 Gat Heaven aie 2 M 


( ty ae DIRECTOR Reet e ck. ik Be Ta BY 1967. b. Mey ar (as oR 
yemsw@\~ [Tyson wheeler Funeral Home kéchvetiss fas MA 


. Pi 
shauld be fied with the State Dept. af Health priar to b 


Page 4 may be retained by the hasp’ 


directar 


ze 


24 hours ofter deoth @... is om 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes, na, orunknawn) |[if yes give wor ar dates of service 


William C. Hungerford, Father, Bermantowm,Md 


TE 03848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. — {7 ptace oF peat 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
° 1. COUNTY STATE b. COUNTY 
het ae Montgomery MARYLAND 2 Maryland Montgomery 
= ome 3 b cly oR Town (If outside ra, a © LENGTH OF STAY IN 1b © CTY OR TOWN (If autside carparate limits, write RURAL and give neatest tawn) 
3 geo write RURAL and give nearest fawn ; 
52 £5 Ouney Dees, ts Germantown p59) 
pie = 5 d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. B RESIDENCE 
es ? 5 44 Montgomery General Hospital as ves (] No BQ 
3 
ef\ So 3. NAME OF First Middle Tost 4, DATE Manth Doy vege 
a= 6 
oe aa Pe eri) James Thomas Eanes ord DEATH 3 10 907 
2 £ 
o = 5. SEX 6, COLOR OR RACE 7. MARRIED [gh NEVER MARRIED ["] ne gual 
é . ithda: anths | Days 
at 3 [vate [tite | nme Ocoee 2 "Wise Mad 
E = 0a, USUAL OCCUPATION (Give She T0b. KIND OF BUSINESS OR 12 ZEN OF WAT 
2= = xing mast af working lite, even ifSpgirpg INDUSTRY, 
< 4 ‘Lamberman Lumber USA 
= S 73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 4 z : 
S45) re William C. Hungerford Lillian Pedicord 
< = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
’ iE 
3 
& 
s 
2 
s 


This certificate should be executed withi 
, prior to burial, cremation, ar removol, and in any event within 


TO DEPUTY i. EXAMINER 


i=2) 

= 

& 

°o 

& 

rs) 

ra 

a 

£ 

€ 

S 

ey 

3 

s 
25 
22 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 
ass PART |. DEATH WAS CAUSED BY: ee e 3 nets ey A cue D DEATH 
“2 IMMEDIATE CAUSE (0) Cefena ea SYS ens. = ‘ 
See = HAO DUE TO 
z£ 2 Conditions, if ony, which gave ii (oon Scv Jor‘Drs¢ese . 

(b) é 
2e a tise 10 immediote couse (a), DUE To 
oe co stating the underlying couse 
£3 8 fash) oe () 
= Ses cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c) 19. Was Son? 
si 26 Ale ves CJ 
reco, = 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
ee & | PRIMARY (J or CONTRIBUTING C 

S348 | CAUSE OF DEATH, 
oneat S J 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (rate) 
Ex so Sh 2 Hour a.m. While Nat While factary, street, office bldg., etc.) 
2g ee So -3 pm. 9 et work LI ot work O - 
2258 2 21. I certify that | taak charge of the remains described abave, held an Autopsy [_], —Inspectian AJ, Inquiry [A], and in my opinion 
oe z = = deoth resulted fram: Natural causes (RJ, Accident [[], Suicide 1], Hamicide (J, Undetermined monner (] 
23 Sas CHIEF MEDICAL EXAMINER [_} 
arses SHENATURE fbn FI. M3226 mip, ASSISTANT MEDICAL EXAMINER [_] : Pu at SED) 
2Sez 5 Stead : DEPUTY MEDICAL EXAMINER Siife Vi 
$5 >35 Ht NAME (Type) John G. Ball Address (Street, city, town, or county) 
3 gt 2 3s Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (State) 

En REMOVAL (Speci 

2 emer S 3-Lh-67 Upper Seneca Cedar Grove, Mont. Md 
24, FUNERAL DIRECTOR AODRESS 250. RECD BY REGISTRAR 25d. REG|STRAR'S SIGNATURE 


H, Barber Laytonsville, Md. 


VR AISME (! a 
6M 1/66 


15 196 f sen) nit /; 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 03849 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT T. PLACE OF DEATH 7, USOAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. STATE Mar land. OWN AMontyemery 2 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ye @. COUNTY Mentgemnei™ ¢ MARYLAND 
y 


b. CMY ae aM autside carparate val ¢, LENGTH OF STAY IN Ib 
write ‘and give nearest tawn) ~ ‘ ‘, " 
Dawsoh-Vifle- /TM*O - Dic Kersen. pay 
d. NAME Oi PITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8, I REIDENCE 
00 Dy} Fa t-cett.§ office - R-Fad #2. ves [] NO. 


3, NAME OF First Middle Last 4, DATE Manth Day Year 


hype oF pint) We Itam. Hen Ze Peat March . 1é- $7. 


T COLOR OR RACE] 7 MARRIED [NEVER MARRIED WY)] &_DATE OF BIRTH AGE {In yeors [IF UNDER T YEAR| (FUNDER 74 HR. 
a 4 a: /9 2 lost Mn} Months [ Days [ Hours | Min, 
egre:- | woown pivorced T]| vai. /G U f 


0a. USUAL OCCUPATION ig kind of work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE "bs or re country) 
‘during mpst of warking life, even if retired) INDUSTRY Wg YE 


DOr 
14. MOTHER'S at Ue: 


13. FATHER'S N ME 
W-Zmes — Pertie. Shem Pern. 


TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. ue INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY ? 
5 


pent 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


(Yes, no, or unknown) |{If yes give war or dates af service! 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: im €5. evfer ET AND DEATH 
ety, IMMEDIATE CAUSE (a) x= Coronary FisefSiceney A t Puig t 
HE DUE TO mes 
Canditians, if any, which gove b) Ena P Aesern a. pers. 


rise to immediote couse (0), 


This certificate shauld be executed within 24 hours after death. 6 delay is 


( : DUE TO I 4 Vsre;* 
a the underlying cause % Cardo: Va sevlar Disease : ve ans 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) 19. eral 
z pea Aa 
4 = vs L] xo 
= 7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
“ SZ | PRIMARY LJ or CONTRIBUTING C1 
~ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 208. (City or tawn) (County) (State) 
s Hour a.m. While Not While factory, street, affice didg., etc.) 
= p.m. 19 ot work C1 ‘atwark CL) 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection JX), Inquiry PR], ond in my opinion 
deoth resulted from: — Noturol couses xt Accident [-], Suicide [[], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL A. Fer mip, ASSISTANT MEDICAL exaatineR 1] je cabal 
; DEPUTY MEDICAL EXaMINER (% 3/ a [67 ¢ 


EXAMINER'S 
NAME (Type) Address {Street, city, town, or county) 


"Ev CREMATION, 2B 4p THEREQF ae NAME OF CEMETERY OR-CREMATORY 4s 23d. LOCATION (City ar Town) (County) __(Stote} 
seem : 
ua 


C4 (AynGey Bshet19 Leh bihs WEA 
2S0. REC'D BY REGISTRAR 2b. BoQUs SIGNATURE / 


sa ws 24, ARINERAL DIRECTOR Rs 
oa FAW a LA, a sue? ockill ~ | pear 1967 
; 


TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages Igad2 with the State Department af 
ea!th priar ta burial, crematian, ar remaval, and in any event within 72 hours afpér deaths 


necessary, please execute the certificate, writing the word “pending” in pen: 


TO DEPUTY ee. EXAMINER 


The law requires thot the deoth certificote be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


CERTIFICATE OF DEATH ADOLPH IRONS ()38349 
sue 7 wae oF a CHEF ah V Mie 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25s By ee Hi: wang STATE 497 ol LOWY Ar 7p 9 
=7e : BZ 72 _ MARYLAND . 
235 e 2Ueeg or. Timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporote limits, wri, by) ‘and give nearest tawn) 
££, fearest town) 2 J 3} Zz, 
2.2 Dik Zahima tarts Mh, 4 
i=J s = ran TION (If, a in hospitol, give street oddress) d. STREET ADDRESS @ ah Pein 
aie » 2 a y 
#22290 rte ual HADA4C we 7629 Cprns Liye ves [] no BJ 
Sse 3. NAME OF = Middle lost 4, DATE Month Doy Year 
SS PECEASED tot, nly wes oe QE WG 
2st ype oF prin DEATH ys 
a 5. SEX 6. COLOR OR RACE 7. MARRIED VER T B. ie) OF a= 9. AGE (In yeors TF UNDER 24 HRS. 
2 23 . ne MARRIED [7] i bi a 
re) ast birthdoy) | Months | Doys { Hours | Min 
8s z fy) iw wiDOWeD ovorn O] F ~/d ~ Ct 
5f&e 100, USUAL OCCUPATION (Give kind of work done Tob. KIND De BUSINESS OR 11. BIRTHPLACE aa? or foreign country) 12. CITIZEN oF WHAT 
e@s during most of working n if retired) | Ady COUNT} 
£365 te ie ae 
gas 13. FATHER'S NAME 4 mgm a 
age £2 
pay bh me ee 
_ 2 te WAS DECEASED 5G ihe US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO ees ‘Address 

= ‘es, Nd, or unknown; ‘yes give wor of dotes of service; 

€. hactan § Hepae_ facwgj- 

Ee 

ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 

‘Sic PART I. DEATH WAS CAUSED BY: roth 4 ~ ONSET AND DEATH 

So = IMMEDIATE CAUSE (0) ATi cil 20r 

ze 117K DUE TO ie 

Conditions, if ony, which gove 0) [Ny mS = Os Afr yr 


tise 10 immediate couse (0), DUE TO 


stoting the underlying couse 
Se ae ee r pertintren f  prattat Ay fp 
= |= | PART Il. OTHER SIGNIFICANT CONDITIONS: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
$|3 PERFORMED? 
“cee ys] no (] 
& | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Guntyy {Storey 
2 Hour op vinite Not While foctory, street, office bidg., etc.) 
otwark C] “atwork C] 
a. 1 centfy that (1) Sa attended the deceased fram__2 =) 2 f em ta. 2.4, 19£Z, that (I) (we) lost 
saw the deceased alive an__=@> 2 19.67, and that death accurred at_£2AM, =. causes and an the date stated abave. 


22b. DATE SIGNED 
> 


eee ATTENDING STAFF 

SEN: wo. Pe? BA Dieecror we sit 
22. PHYSICIAN'S 22d. ADDRESS. 

/ mane) 72. He Sandstrom MD 770i Carrel! five. Thee k tad 

To. BURIAL, CREMATION Tab, DATE THEREOF THc_NANE OF CEMETERY OR CREMATORY Dele (Gay ot Town) Vasgan set 


eps pci 7 2KNIG ple 


24, FUNERAL DIRECTOR Ae of gp (HODRESES 2S0,4REC'D BY REGISTRAR bag as ines 
A se Al He. UY 
Uh Le é VE hick Zag SCY 209 deo 27 167 


director, poge 3 should be detoched for use as the burio! 
should be filed with the Stote Dept. of Heolth prior to buri 


B35 
=> 
2a 
&E 


(A 


2 
= 
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3 
= 
os 
3 
i 
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ae 
z 
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TO DEPUTY e. EXAMINER: 


TE 


g 


oO 
2 
© 
S 
Na 
” 
3 
r=.) 
S 
a 
@ 
= 
oO 
o 
‘a 
a3 


necessary, please execute the certificate, writing the word “pending” in pe 
-transit permit. File pages 1and2 iffiife State Department a 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alongwith form PM3. 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as q burial 


VR ASME (5)! 
6M 1/67 


Ss 
> 


Re 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03851 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03849 


lost, 


J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY " o. STATE b. COUNTY 4 
Mentgomer 4- MARYLAND dM ery/an a Mherbyorsery 
BY OR TOW ote wipro iis, © LENGTH OF STAY IN Ib = |] c QTV OR TOWN (If outside corporote limits, wiite RURAL ond give neorest town) 
wii AL ond give neorest town. C [7 . on 
WY) Sever J Prrye 1O7". KI Sifver SP pig. 
NAME OF HOSPITAL OR INSTITUTION (If ng in hospitol, give glupet oddress) STREET ADDRESS 7) Real ©. 1 RESIDENCE 
? i ON A FARM? 
ESOY Bop hill Ri. 76 §0Y Ook id) camc.4 
7 NAME OF First Middle Tost 4 DATE Month Doy Year 
D i : 
[Type or print) JpsePrh : eckson | dtam Match 7 vb 7 
TSX 6 COLOR OR RACE | 7. MARRIED GR] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE eae TEUNDER 24 HRS: 


Months | Doys 


hdoy) 
O 


e?- 12/916 


11. BIRTHPLACE (Stote or foreign country) 


Marylod . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Themars-Tsekson. Emme Smith. 


- wipowed [_] Divorced [] 
Oo, USUAL OCCUPATIOR (ive Kind of work done ‘' KIND OF BUSINESS OR 


during mos! of working life, even if retired) ey leant ny 


erem 


Wite-Emme Jackson. 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, eee? yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


VLC] DUE TO 


Conditions, if ony, which gove (0) Car el rg La 3¢Cw 7/2 ey Dr Bag se 


rise to immediote couse (0), 


jeente 


stoting the underlying couse DUE To 
Eas (9 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 = ves] No 
& | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ee | PRIMARY C1 or CONTRIBUTING C 
| CAUSE OF DEATH 
S [20c. TIME OF INIURY Month, Doy, Yeor Id INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork LI 
21. I certify that | tock charge af the remains described abave, held an Autapsy [_], _Inspectian PX}, Inquiry 7). ond in my apinion 
death resulted fram: Natural causes # Accident (J, Suicide [J], Homicide (J, Undetermined manner (J 
am CHIEF MEDICAL EXAMINER [_] 
SIGNATURE J). wep ASSISTANT MEDICAL EXAMINER [] 3 3/9, Js 7 Pool 2th & 
riers: DEPUTY MEDICAL EXAMINER ¢] re 
NAME (Type) Address (Street, city, town, or county) 
toate. 23b. DATE THEREOF icWAME OF CEMETERY OR CREMATORY (Stote) 
EMOVAL (Spécify) q ae se, | 
Ake \ fey i el wind OAK : e 
HA FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAI 
Dies ph Kak ville nad 7 
4 k + Awa ible td MAR 16 196 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03852 CERTIFICATE OF DEATH 9385p 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


= 


g, COUNTY “@ a. STATE Be b. COUNTY 
(VON Fan ke MARYLAND VN ox [2 (2Mirhem be, - 
R-FOWN (IF outside x6pporate limits, c. LENGTH OF STAY IN 1b ¢. CITY ORAOWN (If autside carporate limits, write RURAKoAd give nearestAawn) 
Le RAL and give neorést tawn) Y, Cu, s 4 
SGT b ISLE s- 
d. NAME OF HOSPITAL OR INSTITUTION (If pat in haspital, give street addres: J. STREET ie z @ RESIDENCE ¥ 
Scbethin Lbs i 4 0 hkookuflo head ves LJ No XS 
E 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED 3 i OF i 
Sie. (Type oF print) Vas LLcén Saccbs Ex) | DEATH Ath tl wo 
es s 7S. SEX 6. COLOR OR RACE, 7, MARRIED NEVER MARRIED [—] | B. DATE OF BIRTH Ds fel in hie ee ith ine ee 
a lanths hays lours: in. 
of 2 a en WiDoweD pworceo []| o2-ad- 7 XS ie pee ies | ey : 
aS i Ane USUAL egal End of var done 10b. Khe OF poaTess OR yi BIRTHPLACE (County & State, ar fareign coufttry) 12. aad OF WHAT 
@ 2 y sy al ing life, even if retire IDUSTR 
S82 Jee ife PEP fora a “cco Li1tthes ad) = Morcttal, SP. 
va rr ane ‘5S NAME 14, MOTHER'S MAIDEN NAF 
af y, Ellon 
S 
se Lp heerKb rr 
=. a. WISTRESLACE IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7 INFORMANT 9 7.3.5 - Address 
pore ‘Yes, no, orunknawn) |(If yes give war or dotes of service}} : ay 
5 
s—5 pe — #35 ol Khe Ka Cetoens 04. 
S Se 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and () INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSETAND DEATH « 
So IMMEDIATE CAUSE (a) 4 DO 


4 DUE 10 
Conditians, if any, which gave ) 
tise 10 immediote couse (0), 
stating the underlying cause 
lost. ae 


19. WAS AUTOPSY 
PERFORMED? 


yes {] no [2 


%G 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 
DR CONTRIBUTING C1 CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Qc. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. {City or town} (County) (State) 
Haur a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. uy at wark O ot wark O 


21. I certify that (I) (this-hesprtal) atterided the deceased fram Acces Bran ; , VEZ, that (I)-twe} last 
M, fro 


[A DESCRIBE HOW INJURY OCCURRED: (Enter nature of inary in Por or Por Hof item 18) 


After this certificote hos been signed by the 


director, poge 3 should be detached for use as the buri 


led with the State Dept. af Health priar to buri 


& saw the deceased alive an. 19 , and-Rat death accurred a causes and an the date stated abave. 
SS 
i pti s STAFF 
2 MD. Dror CO tw OO 
Soe ‘We. PHYSICIAN'S “i ADDRESS 
S Sa 
=z co SJ WO ‘ 
eg) 
s 
s 3 230. BURIAL CREMATION, * DAT iad “ee E OF CEMETERY OR CREMAT; LOCATION (City or Town) (County) (State) 
ee" ROR aL Crarci pwn’ Cen, LRU ILLE Mp 
2 
E 
Neen care DIRECTOR oI Ae sy g Ave, Ww, ‘i By BY 14 1967 |p pS ATURE 
mM | JOS. GAWLEA'Sons, Wasi, DC D the, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


— 


phys 


pletely filled in by the funeral 


iciap“and ¢ 


Ki 


and 2 


Pi 


[ 


é, car! 
vent, 


japers. Pages | 
within 72 hours after dea 


leabe gaimpve corban 


hen 


fi 


B35 


=> 


3 


et 


i 


a 
RE 


director, poge 3 shauld be detached for use os the burial-transit permit. 


shauld be fi 


, cremation, ar remova 


d with the State Dept. af Health priar to burial 


S) 


1 


ea 


/ 


ist 


230. BURIAL, CREMATION, ‘236. OATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
) Bi 6 Providence Meth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92853 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence h SE J 


0, STATE . COUNTY 
Y, MARYLAND fA WIL, 


b. CITY OR TOWN (If outside carpo) ae ier OF STAY IN Ib c. CITY OR 1 (it utside carparate limits, write RURAL and give nearest tawn) 


write RURALand,-gfs 


z Ms MPL aS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospjtol, “ive street address) d. STREET ADBRESS @, IS RESIDEN 
25, ON A FARM? 
oo eA bctr L Aew A ves [J No 
3. NAME OF First Middle —r— lost 4, DATE Manth Day Year 
DECEASED _ red OF ane Te) 
(Type or print) LZ, Sr DEATH act, 4 9 G 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo 8. e . oo 9. AGE {In years IF UNDER | YEAR INDER 24 HRS. 
/ _ i Ihday) Months | Days } Haurs | Min. 
AA fte? WIDOWED pr pivorceo [_} ys. 
ee ISUAL enue ive kind af work dane 10b. KIND OF BUSINESS-OR - BIRTHPLACE oa & State, or foreign cauntry} 12. CITIZEN a WHAT 
ing of workiy even if rey ed ee “4 COUNTRY fo 
hed PE e ts Ege] Ls ed ee 
ATHER SW ey geen, NAN 


ag LAT 


Sy vey) AAR 

TS. WAS DECEASED EVERAN US. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. V7. pa SAG —kLif flirt; 

tea" VA(If yes give war ar dates af service} MY. yy 
Pen? _|219-05-5185A A VLUVFECLIAWES MB 


18. CAUSE OF DEATH (Enter anly ane INTERVAL BETWEEN. 


ne cause per F fe fer (a), (b), and (¢).) ONSET AND, DEAT” 
IMMEDIATE CAUSE (a) aa: Hear Togs 


PART |. DEATH WAS CAUSED BY. 


YAOC DUE TO €f 
Conditions, if any, which gave ) ete Aw LEO AEE 
tise ta immediate cause (a), DUE TO 


stoting the underlying cause AL, teks Cee Mon Z Pie Be 


last, (0 


19. WAS AUTOPSY 
é PERFORMED? 
5 A ves (_} NO fq 
= | 200. ACCIDENT WAS aa B. DESCRIBE HOW INIURY OCCURRED. (Enter ngfure of injury in » Part lor Port Il of tem 18) 
@ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour a.m. ae al Not Ne a] foctory, street, office bldg., etc.) 
sul atwork LJ at work 
. | certify that rata aire ie hl the are fram faa 1946, to Leech 70, 196°) that (|) (we} last 
saw thé deceased alive an. Mitrwh 0 Wer é‘\_, and that'death accurred at SAM, fram causes aaah an the date stated abave. 
22a. Se) I ATTENDING Arie starr Bb, DATE SIGNED 
MD. PHYS. peor O ms Ol Leernk (of 


22d. ADDRESS 
11125 Rockville Pike, Rockville,M 


George H. Mitchell, M.D. 


23d. LOCATION {City or Town) (County) (Store) 
Kemptown, Md. 


MARL FG by BEGITRAS'SSTENATRE 
DATE a il, 


7A, FUNERAL OIRECTOR ‘ADDRESS 
Olin L. Molesworth, Damascus, Md. 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


= 03854 CERTIFICATE OF DEATH 
=) i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforepodmission) 
= COUNTY og . 0. ST ] 
2 [07 F372 Fy MARYLAND GAA 
sD f outside corporote limits?” c LENGTH OF STAY IN 1b «. CITY OR TOWN ae 
= “write RURAL and give neayes| on) a fea ) - fie 
Fay de tf 2 nea Lane 


el 
d. mT OF HOSPITAL OR INSTITUTION il np hospital, give street oddress) 


f L. . STREET ADDRESS 4 @. 5 re IDENCE 
Tet New las ) te) htt oe 2 2009 Se 2 Oe. ves [no DY 


[ oF o First nstey 4. DATE i7 Month Doy Year _ 
OF oF 
pe of print) Li Ath A DEATH 4 f of 
6. ue OR, Race 7. MARRIED ee 7 ce 8. ot as iey aay 9. AGE ir yeors 
 bisthdoy) 
wipowto [1] oIvoRceO [ J} 4 J— AP =} yrs. 
f be USUAL OCCUPATION st HE - wa dom, Tob. KIND OF BUSINESS OR, n 2) (County 8 Stote, or foreign country) rai AITZEN OF WHAT 
INDUSFRY ° . 4 
a 
¢ A 41 A vais 


} 
Ta MOTHER'S MASDEN NAME 


Then pleose remove corbon papers. 


= 
oS 
= 
N 
nq 
=, 
= 
= 
= 
2 
> 
® 
> 
= 
5 
ag 
3 
‘Ss 
s 
= 
> 
° 
[3 
2 
6 
= 
so} 
[=] 
5 
o 
s 


igned by the attending physicion ond completely filled in b 


saw the decease 
220, SIGNATURE 


e on__Ludiea gt 19G2., and that death accurred at_ 552mm, from couses and on the dote stated above. 


ATTENDING MED STAFF 2b. DATE SIGNED 
MO (- oirecror C pays, (CD) armecr’ 027 (76 


Tt eS = a EWE, wv: 
_ KK mare Wiktaden sl 2 otord 


23c. WAME OF CEMETERY OR pay BBLASOCATION (City os-Jown) egy (Stote) 
lark, Maernt fark \FALLS ZaljecH 4A. 
oar. 2So. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
Y/TP Hah WAR? 3 196 


i 


‘2c, PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


SEAL 
Sis 29/FUNERAL DIRECTOR 

4 } 
25M ee g ts e 


i J Ld f 
: 1S} WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORI ANT Address a 
= (Yes, no, or unknown} {If yes give wor or dotes of service b, ZL 
= AMET A —_— O74¢-05-9999 fc P/ (BE BbAML 
a 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY; 4 _ ISET_AND DEATH 
E IMMEDIATE CAUSE (0) 
= en U7 DUE TO 
oe Conditions, if ony, which gove ) AEE ases SOIT Ava OVARIES SE SS” VPS 
25 tise to immediote couse (0), AF, 
rs stoting the underlying couse eA) CAS ASCO Lite MSc =. 
— lost. te 
S 
= = | PART Il. OTHER SIGNIFICANT CONDITIONS nei TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘OG IN PART a 19. WAS AUTOPSY 
ws S Oo PERFORMED? 
= 215 LALA IES,  PYtstptFOS- desir vs) NO 
= & | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Tot | or Port II of item 1B.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bas S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S [20c._ TIME OF INJURY Month, Doy, Yeor Dod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h (Cy or town) (County) (Store) 
i) 2 Hour o.m. While Not While foctory, street, office bldg., etc.} 
2 p.m. 19 ot work LJ atwork CJ 
ce 21. 1 certify that (I) (this haspital) attended the deceased fram LLAEA WEL, oA Ate we2/, 1967 that (I) (we) last 
= 
= 
= 
3 
3 
2 
2 
a. 
=] 
2 
2 
a 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03855 CERTIFICATE OF DEATH 03854 


=! 


=) 


Fa |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission} 
Baa a. CQUNTY 0 STATE b. COUNTY 
272 LEL Z_4GoMe+ MARYLAND 5 
2 b. CITY OR TO! If cutside confarate limits, TH OF STAY II 3 CITY OR TOWN (Ifoutsid te limits, write RURAL ond gi t 
£5 eee Ay ou cs ae s, % fl SBF Bb ‘ , (Woutside corporote limits, write ‘ond give neo jown) 
9 

ae Le Pei bs 1/ver Spor LA é 
2g d. NAME OF HOSPITAL ORF INSTITUTJAN {If not in hospitol, give street oddress d. STREET ADDRESS @. 15 RESIDENCE 

5 ‘ Y fe ON A FARM? 
Be Y Vp a A RM? 
= 3. | Li /en7 jbmers Chita te Sait pfcrirn Khe yes L) no [B~ 
£4e 3. NAME 6 First Midd) 7 4, DATE Month Doy Year 


DEATH Aa Ap 2S we 


ier am vA e Li 


carb 


iS S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. [a] B. DATE OF BJRTH i] V7. 9. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
Sie 4 oO mers last birthday) Months | Days | Haurs | Min. 
22 ema. HA widowed [34 pworcd (]| “YD ORE 89 ys 
a2 10a, USUAL GAT kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ec? during mast of working lite, even if retired) INDUSTRY Gh iay B 4 CQUW TRY? A 
58 Lo Own home Llbae, 2 lew Yor, OH Q 
= 13. FATHER'S NAME —) 14, MOTHER'S MAIDEN NA {/ o 

Unknown Unknown 

INU.S. ARM) FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. ea eit a Rit 4 Asteot ice} 
gr unknown] S. ly Ss Of Service, a. "4 
ow TS ae at Elmer C. Kane 400 Springbrook Drive 


Porte. Tt ES 


). 
PART |. DEATH WAS CAUSED BY: 


wep ry 
"IMMEDIATE CAUSE (0) ye &) Wor, Ce Se 
DUE TO 
Conditions, if any, which gave rn ca K4 Lat Ps 0 s ee A 5 a4 5? , 
7 


fise ta immediate cause (a), 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a yp 
‘ $ 


vires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 may be retained by the haspital ar attending physician, 


stating the underlying couse DUE TO 
lost, Tere 0 
, | =] PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART alt) 19. eae 
S Al ee Poe 
& yes [] No [4 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
J [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Year INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
= Hour am. wi Not While factary, street, affice bldg,, etc.) 
at wark of work 


p.m. 
21. certify that (I) (thi itat-attended the deceosed from__7/=< 7 1966, tos} fe , 19S 7 that (I) (we}Hast 
saw the deceased olive an 19 7, and that death accurred at D 22M, from causes ond on the date stated abave, 


220. SIGNATURE 22by DATE SIGHED 


e ATTENDING MED STAFF 
¢ MD. PHYS. pirector [1] pays. 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any Svejeteqvithin 72 haurs afte 


e_ PHYSICIAN'S 
NAME (Type) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 shauld be detached far use as the burial-transit permit. Then 


Bo. Peer tet’ 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL pSpecit B . 
Batak Mla 29, 1967| Colesville Cemetery 0 Ae, Maryland 


sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


0 49 GChaylig Sark 


35 
=> 


=o 
Pay 
as 


24.) FUNERAL DIRECTOR ’ ae DRESS , 
Ahn Re eas Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03856 CERTIFICATE OF DEATH 03855 


< ore 
3 PES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
che epee a COUNTY Mont, gomery ae oSIAIE Maryland ». COUNTY Montgomery 
a oes £z 
5 2385 bay OR TOW a outside <orporete ‘ty 7 LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
=oyv write and give nearest fawn; j 1 , 
oo sae Silver Spring DOA Silver Spring 
& = e+ @. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) STREET ADDRESS @. 1 RESIDENCE 
a 3 ae 4 Holy Cross H,spital 8201 16th St. welt 
eee Se 
oe ke 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= $3; DECEASED + ami OF 
= $22 era Benjamin Kay ee March 1 67 
3 Po = 6, COLOR OR RACE 7, MARRIED [A] NEVER MARRIED (C)| & DATE OF BIRTH 9. he Tie oa UNDER In. 
2 =, * il janths joys ours un, 
§ So> White winowen [7] pworeo F]| 9/22/88 ag ES a | 
5 SNe 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
Se Bs dings of waking, evn rete) INDUSTRY New York City, N.Y. COUNRY? ga 
a] o 
{ie 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— 8S 3 Abraham Kay Ida 
3 
Z 2 ~~ & % ASC EA FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANTSOn , Address 
‘ ee 'es, ng, ar unknawn' yes give wor of dates af service! : 
3 se iS Yes 1017- 8 579 he 9179 Marvin Kay Home address 
3 
£ 2c2 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
oS) Sar PART |. DEATH WAS USED BY Ae ONSET AND DEATH 
a > IMM (0 = 
Se oa 10 
pe eek ah 4AOL DUE TO 
& zz 3 + Conditions, if any, which gave ) 
24 255 rise ta immediate cause (0), 
25 ie stating the underlying couse DUE TO 
25 320 ast. La 2. 6) 
5 Ss 
iN 72 3 SE | = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL;BISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sofgs Ie f 
= ves } 
35 2°53 Si 
Zz & 28 2 = Se A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
seers & | OR CONTRI SEO 
x = = Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS ze lee S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20% (city or town) (County) (State) 
23° 2 Hour a.m. While heist factory, street, office bldg., etc.) 
tee Se 3 at work L) ot wark 
a2 era Tel an thot (I) (this or oftended the a ftom 2 PRE WES RSG. 3 — 1, 1987, thot (I) (wa) lost 
zy .3Be 
) Ge eee sow the deceosed olive on 19 , ond thot deoth occurred ot_530f M, from couses onal on the dote stoted obove. 
SSess a. SIGNATURE 2b. DATE SIGNED 
<5 G55 e 
& = ATTENDING 
2 go MD. bre O pe O] x- /-~ © 
Sofa Zi 
yet Ss Tc. PHYSICIAN'S . ADDRESS > e 
cag <2 -) united Le Ro 2HFO—/6AK SEN yW/_wosk d 
woD 
Sus ss 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
zZzouee Horas ) ; 
ee ot® 3/3/67 Ohev_ Sholom= mud Torah Washington,D 
aa 24, FUNERAL DIRECTOR ADDRESS 35U L =. 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AY 23 2 1 
2 M 1/80 Bernard Danzansky & Sons St. N.W.Wash. D.Kbean 6 1967 | 4 
Ritjeeheeiebelee  ————————— EEE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


yy the funeral 


ronsit permit. Then please remove corbon popers. Pages | and 


ee, 


remation, or removal, ond in any event, within 72 hours after dea 


vires that the deoth certificote be executed within 24 hours ofter deoth. 


gned by the ottending physician ond completely filled in b 


director, poge 3 should be detached for use as the bur 


q 
should be ‘ied with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


a 


= 


VR AIS (4) S 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


03857 CERTIFICATE OF DEATH 03856 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY Montgomery Recut 0. STATE yg ryland b. COUNTY Montgomery 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
nag fens give nearest tawn) rhe Monrovia , 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS “6-15 RESIDENCE 
Montgomery General Hospital RED 1 bi | ves L] nO (¥ 
3. NAME OF First Middle Lost 4, DATE Manth Day ‘Year 
At) Turner a Keith arath 3 22 9 67 
Ss. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. 7AGE flniyears © [AETHER TEAR TIE UNDER 24 HRS. 
hite wioowed §] oworclo E]|/BVMBA/ 6/24/85 gy il Months ] Days] Hours Min. 
Ta. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR Tt. BIRTHPLACE (County & State, ar fareign | 12. CITIZEN OF WHAT 
during mast Hueseeyiad WOUSTR Nursery Maryl and | Sa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Keith Margaret Andrew 
ieee Peehesie tail Gpeae ead | ae a 
a > = 3 04243 Hospital Records, Olney, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢). 
PART |. DEATH WAS CAUSED BY: 


MOND Cust o) Co O27 ges Jeve Least Fas Cure 


YAOS DUE TO 


Conditions, it any, which gave w_Z7eeere lig ele eae Lin favel anlerie 


tise ta immediate cause (a), DUE TO 


pe ua 
per" 


stating the underlying couse 
ite ss aa 0 Wrrerrcfevetic earl gleate ert 
= | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fe —eee ? 
g yes#} NO [) 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll af item 18) 
Ee | OR CONTRIBUTING L) CAUSE OF DEATH, 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (State) 
2 Hour’ a.m. While Not While factary, street, affice bldg., etc.) 
pm. 9 atwark CJ otwark _C) : 
2. | certify that (|) (thiscasp#atPattended the deceased fram_3. J ~2— 92 , 19GJ, that (I) $98)-tust 
saw the deceased alive an__3/22 _——'19.67_, and that death accurred at? s 72204, fram causes and an the date stafed obave. 
file am STAFF go ae 
oM.D. MO. precror CO ows OO] S/S 
2%. PHYS oH ADDRESS 
NAME(Type) James P, Kerr M.D. 26618 Ridge Rd., Damascus, Maryland 
730. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
nore Specify) a 
arial 67 Bethesda Meth. Brownin. 
24, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 
Olin L. Molesworth, Damascus, Md. hiR 28 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ct 93858 CERTIFICATE OF DEATH 
pS = 
Ses J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
ecu a. COUNTY a. STATE b. COUNTY 
2-5 MONTGOMER MARYLAND 
2 8S b. CITY OR TOWN (If outside carposate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Soy write RURAL and give nearest tawn) 
By 3 BETHESDA days ANNA PO é A‘ 
nee Ca d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
zat ON A FARM? 
228 NAVAL HOSPTTA OO _HALSEY ROAD yes L) no 
Aa ct 3. NAME OF First Middle last 4, DATE Manth Day Year 
32> DECEASED & oF * 
BSE Yer prin MICHA _ROBERT_ KELLY _ ATH = 
Fe $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. Aa past IEUNDER YEAR 
‘om jast birthdoy: joys 
3 ez MALE CAUC wipowed [] Divorced [J] k AUG 53 13 
see 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
ed during most of working lite, even if retired) INDUSTRY COUNTRY? 
532 Sea ae ANNE ARUNDEL, MARYLAND 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
23 ROBERT C, KELLY PATRICIA MCCORMICK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
NO NONE AND 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE Cause (a) Renal shutdown 


bueto Acute lymphoblastic leukemia 
Canditians, if any, which gave (b) 
tise to immediote couse (0), 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


S 
. 
<3 
(= 
a5 2 
ee5 
oES 
Sas 
£52 
gs Eee 
ZEse 
Sore 
£3055 
= Ss 
> 2 = S stating the underlying cause DUE TO 
Esco last. =: (9 
2aLs ow 
£95 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
Se ee Sis ae PERFORMED? = 
= ore & le 2 esi YES NO 
ioe ore Se Hemorrhag diathes 
3 os2 & [[200, ACCIDENT WAS UNDERLYING (1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
= 234 83 | OR CONTRIBUTING C1 CAUSE OF DEATH 
$5se © 1 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse & | 20c. TIME OF INJURY Manth, Day, Year 0d. INJURY GCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (State) 
Seis £ Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
ea pm. 19 atwork L)_atwork (J 
= * ; : 9 
= ee 21. I certify thot Qf (this haspital) attended the deceased fram FOs WOT, ta_ Mar. , 1921, that (FF (we) last 
2e3e saw the deceased alive an__Mar, 1 19_67, and that death accurred at 211A M, fram causes and an the date stated abave 
Sure ATTENDING HED STAFF pee 
a = Ze . 
gies C (Attn e-—. no A? I~ birecror OO ows, OO] 2 March 1967 
wes PHYSICIAN'S 72d. ADDRESS 
es wal(iyee) Ds R. Foreman, M.D. Naval Hospital, Bethesda, Maryland 
Ss ! 
py = se 23a. Re CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
oe e if 
fon 0 ‘Gea a is 3 LILA St. Anne's Cemetery ANN J 
- p. \ ‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR b ‘] 


25M 1/67 JS5hn Ms Taylor, 147-149 G2 s MAR 3 G 


, 


The Jaw requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N3859- CERTIFICATE OF DEATH 03858 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


ia =) 
Se 
sos 0. COUNTY . STATE b. COUNTY 
3-5 Montgomery marine || Maryland Montgomery 
gS 35 b. CITY OR TOWN {If autside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
ee write RURAL ond give neorest town) . 
BOS Olney Rockville Vols 
SEL _- [4 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 2: TS RESIDENCE 
Bese bi Montgomery General Hospital 6 Wesley Court ves L] no CK 
=e = 3 NaOH First Middle lost 4. bate Manth Day ‘Year 
3s = (Type or print) Mattie Cc. Kemp DEATH Mar. 31 19 67 
2 off 5._SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]} 8 DATE OF BIRTH Baer eer eos 
inl Ti De Min. 

Ss Female White | woowe it oworceo F]| 12-19~8> ot a eG ae 
5 Ve USUAL rela se TS and cher dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign arn 12. ela OF WHAT 
c2 luring mast af warking lite, even if retired’ INDUSTRY COUNTRY ? 
28 Housewife Ho’ Maryland USA 
oa. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Be 
S2 George Curtis Harriet Brown 
=e, e eer z US. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= es, N,orunknawn, yes give war ar dates af service’ a 
BE tie - Montgomery Gen.Hospital Olney, Md. 

Pa 
ts = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).} PTE Re 
£3 PART |. DEATH WAS CAUSED BY: AND DEATH 
aS ae ee Leelee o- Crqeyaf LK Lu Ol “ la Z 7 


E 4 DUE TO 
Conditions, if ony, which gave (b) Arte “lO Sele COA Dn = Gre — { 
fise ta immediate couse (a), DUE To 


stating the underlying couse 
fost. ee TA @ 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pe TO | Go a. DISE, pes CONDITION GIVEN IN PART I(a) 19, Se 
PD) PREC EAT = ey crelLyal wo [2 


‘200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. = nature af injury in Part | ar Part i af item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20. (City or tawn) (County) (State) 


z 
2 
= 
s 
= 
= 
oS 
S 
Ss 
= 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the bu 


Hour ‘o.m. Whil Not Whil factory, street, office bldg., etc.’ 
os 19 SS aie ast ra jactory, street, office bldg., etc.) ' 
a | certify that (I) (this haspital) attended the deceased fram-3 ~~, 18 LZ, 2 Z, that (I) (we) last 
“a the deceased alive abe at aay Ay) and that death accurred at_6¢ Otten causes and an the date stated abave. 


2a. AGNATURE 22b. DATE SIGNED 


: ATTENDING ED STAFF ; 
Mitch. dtrciie, aetietn A” EF dite O fs O] F -S7-€ 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and } 


TO FUNERAL DIRECTOR: 


; 2c, PHYSICIAN'S. 22d. ADDRESS 
| NAME (Tyr gJack Schumacher Gaithersburg, Md. 
230. TER e 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
EMOYAL if 
Burvare™ h-3-67 Laytonsville Laytonsville, Mont. Md. 


vl 
2 


RS 
=> 
g 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb._ REGISTRARS SIGNATURE 
vey) Francis H. Barber Funeral Home Laytonsville oAPR 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS ia RLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter ae af injury in Pa Tar Part TF of item 18.) 
OR CONTRIBUTING C1 CAUSE ce 
(IF EITHER, NOTIFY MEDICAL EX: 


MH. dil OF INJURY Month, Doy, wa ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ‘20f. {City or tawn) (County} (State) 
Hour a.m, ~____ While While factory, strast,office bldg., etc.) > = ———— 
9 at wark ot wark oO 


El arti that (I) (this haspital) attended the deceased from________——_, Ws, to.3t 7 , 92Z, thot (I) (ge) last 


_. ee 


MEDICAL CERTIFICATION 


° 

] 7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

2 
eed 03860 CERTIFICATE OF DEATH 
Se iS ae 
3 peo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
7 0, COUNTY Up 7 y a. STATE b. wale A he 
Ly WPULGs IW ACHAT < Lp 
oS b. CTY OR i) {if outside corporote limit c LENGTH OF STAY JN Ib «CITY, PR TOWN, (If-Mitside carparate limits, write RURAL and give negrést tawn) ¥ 
a > pf y} erearest tawn) WA WL: 3 if 
ee ee z eo n/ | Ad ld Ltt ~ 
= 285 dd. NAME OF, HOSPITAL OR INSTITUTION (If nat in hospital, give street qddress) . STREET ADDRESS } @. TS RESIDENC 
pe Rootes j : i 7 ON A FARM? 
ee Abit Llibttoty M072 EEL) Aare VS 0 De 
= = ss 3. Nae uF First ee ‘2; OB Month Day Yeor 
ea I (type or print A DEATH Mf: WA 7 WG eH 
2 = > S. SEX 6 COLOR OR RACE 7, MARRIED ge NEVER cA (| . DATE Le £3 9. AGE (In yeors IFUNDER | YEAR} IF UNDER 24 HRS. 
tS) ew 5 ‘al g Igy pe) Months | Doys Min. 
g 222 es WW: wiooweo [] vvorceo [| K/O-/O-S 2 
@ §fe 10a. USUAL OCCUPATION (eve Kinda af work dane Ob. KIND OF BUSINESS OR A RTHPLACE yy) & State, ar orn ted 12. coy: ca WHAT 
aS during most af working life, even if Yip INDUSTRY 
g S85 Ouse 
= gos 13. FATHER'S NAME ros era sae hie 
.S = . : 
5 oss Franklin Lin Susan a 
« =. 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
age t + usdani 
3 ae 5 (Yes, na, arunknawn) [(If yes give war or dotes of service} {Jin -rOWwn. P - Same as Item an 
cow EES No A K by 
pee }_—_INC 

= A a2 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, ond (c).) INTERVAL BETWEEN 
= £5 £ PART |. DEATH WAS CAUSED BY: lo p . SNSET AND pest 
2es5s , X__ IMMEDIATE CAUSE (a) ral Tham bases fi ple GAY. J 
ps = a - veo Left femoral arfeay sShperibosss 174 ‘, 
S2y : ; 7 D4 6ats- 
7 2 Conditions, if ony, which gove 0) Ca og o/1 
= 2 tise ta immediate cause (a), DUE To 
2 e stoting the underlying cause A p e, ds x } y 
35 8 bie at wArlenoscleresr's,. geneva LUCAY Severe SI, 
e 2 PART Il. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE pomaTON GIVEN IN tat 1(a) 19. WAS AUTOPSY 
£32 ys | | PERFORMED? 
z52 Seg/' e ale YO ar /e ves []_No XI 

2 

5 

2 

cS 

= 

= 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ saw the deceased alive an mG 5 A , a Ze and that death accurred at 2/ A M, fram causes and an the date stoted above. 
5 2a, SIGNATUR Lar eae a 2%. DATE SIGNED 

& Lhatl tt A AU? “ MD. PHYS. DQ) oirector C) pays. OO S'S 
eos ~ PHYSICIAN'S 22d. ADDRESS BCchel 5 DD zs 
Poets “ wete)§ ST Per eee) oe eS 

wu Zz SS ee b 

= 2s Ba. BUR RAT ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) ty) (State) 
ze i 

oo BYR! 3-10-67 Olivet Cemete St.Michaels, Maryland 
= 24, FUNERAL DIRECTOR ADDRESS “HAR 3 i867 25d. REGISTRAR'S SIGNATURE 

VR AIS (4° 

BUSS SOrNy Robert A, Pumphrey, Bethesda, Md. [okie © © WOE) | fCborlay g 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03861 CERTIFICATE OF DEATH 


— 


“ 

z ne . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution. Residence belare et 
° a. COUNTY a. STATE b. COUNTY 

3- Montgomery MARYLAND Maryland / 

be S b. clit OR oN (Il outside carparate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II autside carparate limits, write RURAL and give nearest town) 

-—o i ol jiveyneorest toy 

3 fethesda (eiral) 72 days Rawlings (ia 

7 s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

BS Naval Hospital Route 3, Box 206 vs [] 00 

BS s 3 Name IOr Th First Middle Lost 4. PATE Month Doy Year 

22 (ype ar prin) omas Alexander KLINE DEATH March 20_» 67 
3 6. NEVER MARRIED [5] B. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 


Igstbirthdoy Months | Di b 
ovorco [| 23 November igh Sy, [P| Pr | [He 
10a, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN oF WHAT 

? 


INDUSTRY 


durin t ol working life, even il retired) 
*OS'S. Marine Corps Locaconing, Ma, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘tus Leroy Kline Jean Caldwell Spier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Rawlings Address Maryland 
Nd, kt nl i dates al servi 
(Yes, na, gia yes give war ar dates al service)} Mr, Titus Le’ Kt y Route 3, Box 206 


TB. CAUSE OF DEATH (Enter only one couse per . for oy (b), ond @) es INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: reino 
7 IMMEDIATE CAUSE (o) 2 CTROMALOSIS 


, cremotion, or removal, and in Mypewant, within 72 hours after,d 


transit permit. Then please repfove 


- DUE TO 
3 Conditions, if any, which gave (b) Embryonal carcinoma of testes 
rise ta immediate cause (a), DUE 10 


stating the underlying cause 
Cue i © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES bel no [] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 


Hour a.m. 
(this hespitol 


Z 
CETL SOE 
We PHYSICIAN'S 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! al item 18.) 


7d. INJURY OCCURRED 

gi) grote) 

edeceosed from_Jans 7 , 19-67. to_Maxeh 20, 1967 thot) (we) lost 

967_., ond thot deoth occurred ot Ik 200 f'. fem couses ond on the dote stated obove. 
Rios ate 2b. DATE SIGNED 

Ef MD. pe 8° C1 pimecror CO pve March 21, 1967 


22d. ADDRESS 


‘2e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County} (State) 
factary, street, alice bldg., etc.} 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bu 


should be fled with the State Dept. of Health prior to burial 


8 
eee NANE(TYPe) | Lawrence A, Jénes, M. D, Naval Hospital 

& 230. A Ren OR, 23b. DE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

3 ‘Burtai” 24 /e7 \ Arlington National 


VR AIS (4) 
25M 1/67 


Arl m, Virginia 
24, FUNERAL DIRECTOR ~=W, We Chambers Co’, ADDRES | 9 RE DGY BFCHS 2 J 
1400 Chapin St. Ne We, Washington, D.C. bate’ 31867 i; hal) d 


Av 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93862 CERTIFICATE OF DEATH n 


: wee 
eM 3S |. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
E- 5 Bonremexy, MARYLAND Marylend Montgomery 
2 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= Bey write RURAL ond give neorest town) x 
aes Bethesda 47 days Chevy Chase Z-] 
eee NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS @. TS RESIDENCE 
Rg ? 
3 gs 45 |The Clinical Center, Bethesda, Md. 20014]| 4834 Drummond Avenue ves L]_no 
=e 3. Se: First Middle Lost 4, pare Month Doy Year 
a“ F 
Type or print) William Marvin Kniep DEATH March 167 
3. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRI B. DATE OF BIRTH 9. AGE (in yeors  [_IFUNDER 1 YEAR_J IF UNDER 24 HRS, 
Es MARRIED [] 8 ey lost fretgers Hours | Min. 
=e Male White widowed [1] pivored []}18 November 1934 35 ys. 
se TOo. USUAL OCCUPATION {Givekind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
4 during most of working lite, even if retired) INDUSTRY a COUNTRY? 
om Physician Medicine Pennsylvania USA 
ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
enry William Kniep Laura Hook 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
{Yes, no, or unknown) |(If yes give wor or dotes of service} . The Medical Records 
No Not available The Clinical Center, Bethesds, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) PE eet 
PART |, DEATH WAS CAUSED BY: 1 
ae IMEDATE CUS) Hodgkin's Disease PHVEREE 
\ DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
iS fog @ 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. eal 
5 yes X] No 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
82 | OR CONTRIBUTING 1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SY 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. — (City or town) (County) (Stote) 
€ Hour o.m. While Not While foctory, street, office bldg., etc.) 
1m. 1 ot work ot work 
2. | certify that Q¥ (this haspital) attended the decegsed fram anuary ,190f ,to_t March , 1967, that Q} (we) last 


March / _19_67, and that death occurred at M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 2%. DATE SIGNED 
mo. pHs, C]_pirecror Cl) pays. El] 1 March 196 


224. ADDRESSThe Clinical Center, National 
Martin H. Cohen, MD. 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
Baie anes 67, t.Paul's Lutheran Ceh. Red Hill, Penna. 


SIGNATURE 


should be fied with the State Dept. of Heolth prior to burial, cremotion, or removol, and in ony 


director, page 3 should be detached for use os the burial-tronsit permit. Then pl 


Poge 4 moy be retained by the hospi 


24. FUNERAL DIRECTOR ADDRESS. a REL DeBY REGI 25baREGISTRAR, 
em iAd OBERT A. PUMPHREY, Bethesda, Maryland Mak 1967 ff rertey fevege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, “oe 


a 03863 CERTIFICATE OF DEATH 
é 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
I +, Coat a, STATE b. COUNTY 
Se Montgomery MARYLAND Maryland Prince George / 
bat i b. CITY DR TOWN (if Outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate IImits, write RURAL and give neare: in) 
Bee write RURAL and give nearest town) i 
5 : 
= 2 a name oF REE RAE, ing 22 hours _ Beltsville ¢ 4 
73 e.. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ‘ @. IS RESIDENCE 
2an ON A FARM? 
Sas Holy Cross Hospital 11368 Cherry Hi yes[]_No 
2s = } NAME DF First Middle Last 4. DATE Month Gay ‘Year 
S52 (type or print) Thomas DEATH 
5 Reren 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIEO[X] | & DATE DF BIRTH 9. AGE (i 5 : as: 
4 . ays jours in. 
Male White wippwep [] oworceo[] jApril 20, 1965 | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forei coun ) | 12. CITIZEN DF WHAT 
set Gen of working life, even If retired) IDUSTRY ges Tea COUNTRY? 


Indiana USA 
1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas W. Koontz Phytis Haart 
15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
No _| None None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) + 


on )4t< 
Cenditions, If any, which yk “Ra ce ri rhe) in fe Cc 4 lam 


Me Comb 1140 Lake Avenue 


transit permit. Then please remdve 


, cremation, or removal, and in any 


ned by the attending physician and ¢ 


a 


should be filed with the State Dept. of Health prior to buria 


gave rise to Immediate 
cause (a), stating the ( OVE TD 
underlying cause last. (c). 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
= SENTRIBUTI NG TD DEATH 

S YES no 
= | 2a. ACCIDENT WAS UNDERLYING Fra | 20% OESORIBE HOW INJURY OGCURREO. (Enter nature oF Injury In Part T or Part IT of item 18: 

& | DR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NDTI JEDICAL EXAMINER) 

% | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 

a 

= 


While Not While 
at work[_} 


p.m. at work 


After this certificate has been si 


director, page 3 should be detached for use as the bur’ 


Page 4 may be retained by the hospital or attending physician. 
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e 21. I certify that (I) (this-hospital) attended the deceased fro eR CARs 2,19 that (I) (wer last 
eS saw the deceased alive pn 194, )., and that death occurred at /°/4 M, from the causes and on the date stated above. 
2 © | 22d. DATE SIGNED _ 
= 1 TAL 
é wo. SRE Cito ME OS Dt [eZ 
= 22d. ADDRESS. Md . 
Fa | Shapiro, M. joao University Blvd. W., Silver Spring, 
2 23a, PEON HC 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o pec! 
5 hans -bursse Mar 28 67 | Greenlawn Cemetery | : 
dp FUNERAL Phas / Ne Baza’? RESS A 95a, RECO BY REEL esac tine SARNATURE 
fut E i 2. eoxgia fivenne 
VR AIS (4) YA al i dite 
20M 1/65 iY, Inc. Silver Spring ld _ R at 1967 fohonlig Judges 


— 


ers. Pages 1 and 2 


n pl 
y event, pwithin 
fot 


R 


2 hours after death. 


led in by the 


(a 


ee 


g physician and campletel 


je 3 should be detached far use as the burial-transit permit. Then please remave carbai 
, crematian, ar removal, and in an 


Soult hed. 


The law requires that the death certificate be executed within 24 haurs 


ar attending physician. 
After this certificate has been signed by the aitendin 


& Onmen —f 


led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspit 
a1 
fl 


TO FUNERAL DIRECTOR 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pi 


VR AIS (4) 
BM 1/07 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03864. CERTIFICATE OF DEATH 03863 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

a. COUNTY a, STATE b. COUNTY 

MONTGOMERY MARYLAND Maryland Montgome 
b. CITY OR TOWN (If autside corparate limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) = 
BETHESDA, MD. 1 Yr, 3 mthg Bethesda, Md. 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e. Paar 
4 " 
{/ RESMOR SANITARIUM & HOSPITAL 6036 Rass rts) NO 
3. NAME OF First Middle last 4, DATE Manth Day Year 

DECEASED | OF 

(Type or print} Fern Kost DEATH March 7 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED. ee B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday} Doys | Hours | Min. 
ome White WIDOWED 6] DivorctdD []| 14 July 1895 yrs. 
10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY? 
Illinois USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ord Overstree BOS + ASH ae 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 


(Yes, na, crunkrawn) |(If yes give war or dotes of service! 


1B. CAUSE OF DEATH (Enter only one cause per line far {a}, (b: apd (Q) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / 3 SET AND DEATH 
a IMMEDIATE CAUSE (a) é 
? DUE To 
Conditians, if any, which gave (bo) ¢ TT}, TZL2 Z f 4. c li fr 
rise ta immediate cause (a), 


stating the underlying cause DUE TO 

tact @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was 

a Chignte Ly , Len glgaceen. vs] No fp 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of aio Part | ar#art Il Sf item 1B.) 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 206 (City ar town) (County) (State) 
Hour’ a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwark L] atwark CI 


2. an that{{l) (this hospitgl) attended the deceased fram 24 OA WB, to TIAUA, G7, that €1) (we) last 


MEDICAL CERTIFICAHON 


sow\the deceased ‘alive on 19 _ ond thot’ degth occurred at_Y £°AM, from causes and on tHe date stated abave. 
22a. SIGNARARE 22b. DATE SIGNED 
MED. 
AO? 2 al bik wp. PHS bieecror C) pars o| a> se 

726 /PHYSICIAN'S 22d. ADDRESS SAV. SPRING 
| Wigton Danses . Covenan HO \g2w Covensin pid Tne 
2o.. CREMATION, 3p, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Statey 

Ovi Speci 3-867 Reoseleawn Mem. Park Springfield Illinois. 


24. Fl a es ADORESS W ’ We 25a. RECD BY REGISTRAR 25b., STRAR'S SIGNATURE. 
Mpls Fuprera fon, 0799 SC Wie] MAR 1D 196T [eaves Me ae ‘ . 


| 14 DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oes MARYLAND STATE DEPARTMENT OF HEALTH 


: 03865 CERTIFICATE OF DEATH 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY 0. STATE... é b. COUNTY 
5 So Montgomery MARYLAND District of Columbia 
HS 235 b. CITY OR TOWN {If outside carparate limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£5 ! , p gi 
a “oy write RURAL ond giv aa to; 
2 ses Bethesda ( ural LOT days Washington, oie 
tas d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS a i RESIDENCE 
= (3 ? 
S Be Naval Hospital 121 U Street, N.W. vs (J vo Gd 
= Bas 3. Rane or First Middle lost 4 ea Month Doy Year 
2 Ss {Type or print Charlotte Hicks LAGUERTA beath__ MARCH 9 6 
eS 2 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER TYEAR_| FUNDER 24 HRS 
3 a4 te 6 Ipstirthdoy) [Months | Doys | Hours | Min. 
g 2k Femlae | Negro wioowen [} ivorclo []] Sept.7, 189 ast 
> See 100, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CTIZEN OF WHAT 
2 y al er 
zi s g 2 during mestof warkiog Hepeyen if retired) INDUSTRY Mary and COUNTRY ? USA 
os is So 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sao Phillip Hicks Unknown 
= 2 s % Te ei LEE FORCES? ‘ 16. SOCIAL SECURITY NO. 17 INFORMANT NW. Washington Addess D.C, 
oe '@$,.00, oF Unknown, Ss give war ar dates af service! 
S Bes NG spe 579 54 0633 |Mrs. Emma Ford Washington, 402 Shepherd St. 
= z as 18. CAUSE OF DEATH (Enter only one couse per line & {0}, (b), ond (c).) 0 hy Be 
= £88 PART |. DEATH WAS CAUSED BY: reno} 7 
eas IMMEDIATE CAUSE (a) TO SEEN RETO 
om «© y DUE 10 
$s a 3 x] Conditions, if ony, which gove ) 
as 222 tise to ammediets couse (0), DUE T0 
5 2 seo ral) the underlying cause és 
aos 5 — < 
ee ues PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 eee S ees drag . 
= <4 = YES NO 
woe 5 s 
335852 | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
aesse & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
== vas SP 0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. ie OF pie ee. form, | 208 (City or town) (County) {storey 
2QeEsO i four o.m. il t Whill foctary, street, office ., ete, 
Epa auhoy || pm. Tp | areal oe ale v ‘. 
Ze2e2s = - ; 7 
a> cat 21. | certify that) (this haspital) attended the deceased fram NOV + , 1989 ta Mare 9 , 19OL, that %) (we) last 
ae ese saw the deceased alive aMaxr. 9 19.67, and that death accurred ot_33QAM, fram causes and an the date stated obave. 
e's £ a 
Seese Zo. SIGNATUR 5 fi 22. DATE SIGNED 
2 o ATTENDING MED. STAFF 
es XO FA Wreres wo. pas. CO) oiecor CO) pis, EO] March 9, 1967 
2208 Te. PHYSICIAN'S et eS 72d,_ ADDRESS 
Higes | NAME(Type) Ry J BY SMe Naval Hospital, Bethesda, Md. 
Sows < 
$ wz = 3 230. BURIAL, CREMATI 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
p> = a * 2 
ee 2° = RENSWAE ffrarty 3 -/3-/96 Arlington National Arlington, Va. 


< 
BS 


=> 
tnd 
a 


TA FUNERAL DREGOR Garvis Funérad. Home sores Wo. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
1432 U St., N.W., Washington, D. C. OATE + Be) a 


\ 


= 
SS 
7 
= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. ® delay is 


Item 18. Give Poges |, 2, and 3 to 
"s Office olong a, PM3. Poge 


-transit permit. File pages land 2 with thasgate Deportment of 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


the funerol director. Page 4 should be farworded to the Chief Medical Exominer 


5 may be retoined far your files. 


necessory, please execute the certificote, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial 


VR AISME (5) 
6M 1/67 


FH, 


T. 


s 
S 


XS 


MEDICAL CERTIFICATION 


> 


S&S 


03 


866 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. PLACE 


OF DEATR 


0. COUNTY Ment Pena % 


b. CITY OR TOWN (If outside corporote limits, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 B55 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
MARYLAND pe Aa Misa of ans Ment ye Prky an) 


«LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn} 


ite RURAL and gi , 
write on 17 PES SPE 24h ‘ Silver SPri ng 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
JTE/R i /7 Jj} Jerree e Pn FI7eO¥ Alin ts teed. Re 
de NAME OF First e Middle Last 4, DAE Month Doy Year 
ec anh Cather — 4a Ny DEATH Mareh 5S” 67 


6, COLOR OR RACE 


hy - 


7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH - 


WIDOWED oworcro [| MAsy 22°) 7Y 


9. AGE {In yeors 


gst birth 
inthdoy) 


100. USUAL OCCUPATION 
during most af working lite, ae. 


fee kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 7 12. CITIZEN OF WHAT 
INDUSTRY i] 
ae Enrglane 


13. FATHER'S NAME 


John Lyne 


QA 
V4. MOTHER'S MAIDEN NAME > 


Anne [oace 
17, INFORMANT Address 
fa) er +4 


st, 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b}, and {¢).) 
PART |. DEATH WAS CAUSED BY: 


LL 
Canditions, if any, which gove (b) « 2 read fo Va Secu fa cee 


tise ta immediote couse {0}, 
stoting the underlying cause 


aoghtar: Reotheri ne. Devs 
INTERVAL BETWET 


IMMEDIATE CAUSE (a) Mare 


DUE TO 


DUE TO 
(9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING (1 
CAUSE OF DEATH. 


19. WAS AUTOPSY 
PERFORMED? 


ves] wo Gf 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part J ar Part Il of item 18.) 


Mh. 


Lite INJURY Month, Day, Yeor 


laur_o.m. 
p.m. 


21. [certify thot | took charge of the remains described above, held on Autopsy [_], _Inspectian fX], i x, ond in my opinion 
death resulted from:  Notural causes , Accident [_], Suicide [1], Homicide [], Undetermined manner [1] 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED 
While Not While 
ot work O ot work QO 


We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
foctary, street, office bldg, ete.) 


9 


CHIEF MEDICAL EXAMINER 


A. f Beef mp, ASSISTANT MEDICAL EXAMINER oO 3/sJfe 7 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [8 


EXAMINER'S 
NAME (Type} Jo, VM C. B A ea Les Address (Street, city, tawn, or caunty) 
230. BURIAL, CREMATION, 23b, DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (State) 


REMOVAL (Specify) 


toi 


MK 
24. FUNERAL DIRECTOR 


Ka Lh , ADDRES 2S0. RECT ISTRAR Sb. RI 5 S| TUR 
Qtek 608 ee [ee MARY ogy? Peet 


i 


ne S$ #6 


— Newion, nase : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ ; es 
orstate’y f\ 03867 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

z A: p. COUNTY p. STATE b. COU 

See Nn nldatn © marrnd II Tag 

= § BOUT Ga TOMA (lf iti corporates LENGTH OF STAY IN 1b | rCITY OR TOWN ff ‘outside Corporote limits, 

ec Ee wripe and give neorest-sowy ? J 

¥ = OWI 8 21) a Lt kK D0 4 Roekvy //e hn 

Py a » in hospital, gi 4, STREET ADDRESS PKU oN i TS RESIDENCE 
= a q | 7) ET V4 ON A FARM? 
% 2 AHS fy 7.9 Lb 22/1 “erke vss [] no OC] 
3 = 3. NAME OF First (7 Middle Last 4 AME an Ea ¢ Year 
= ‘3 DECEASED _ é 

4 pe) (Type ar print) RR Bub Stweoriy CLilA pears 

6 £ 5. SEK COLOR OR RACE “| Heaney EVER MARRIED ® DATE OF BIRTH cor 

e = i 8 ira) O ae doy) 

‘s, Thale —| woown TF pivorceo CF] fo a wih 

3 10a, USUAL OCCUPATION Give Kind work done 106 KIND OF BUSINESS OR TF ae. aie ar foreign country 2. CITIZEN OF WHAT 

= duriggsngst of worgh@Tite, even gf retired) 

s es tia-y) 


sae” Sexes bindlon, D.C. COUNT? p 
Th. FATHER’S NAME pa me a 


Zachariah B. Lawson 


|S. WAS DECBASED EVER IN US. ARMED FORCES? ug SOCIAL SECURITY NO. V7, ae 


(Ves, no,ar vAknown} If yes give wor or dotes of service 
tf: (8), oad 


pencii 


Gt tive 
TNPERVAL BETWEEN 
ONSEL AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per ling 
PART |. DEATH WAS CAUSED BY: 

yon) IMMEDIATE CAUSE (0) 

“a I DUE To 

Canditians, if any, which gove (b) 
rise to immediote couse (0), DUE 

stating the underlying cause BE 9 

i hs ee A @ 


-transit permit. File pages land 2 


This certificate should be executed within 24 haurs after death. If 2 er 
= 
ES 
o 
pas] 


necessary, please execute the certificate, writing the ward “pending” in penc 


zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. PRATT OES 
=} 

] 5 YES NO 
& | 20a, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
fe | PRIMARY Car CONTRIBUTING 
hs CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
£ Hour om. While Not While foctory, street, affice bldg., etc.) 

; pm. 9 atwork L] otwark LJ 


21. | certify that 
death resulted 


d-abave, held an Autopsy [DQ Inspection RX), Inquiry Be ‘and in my apinian 
(1, Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


pok chorge of the remains describe 


il 


Ed mp, ASSISTANT mgpicat examiner [] 2 ately 
4) | examiner's it ; ; wy ae 7, q. 
EAL | NAME (type) nets robe (5 A ‘ainty) 3 6 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health prior to burial, cremation, ar removal, and in any event within 72 haurs after dea 


TO DEPUTY 2. EXAMINER: 


73a. BURIAL, CREMATION, | 23D. DATE THEREOF ; /OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
) Reyer rea) 327/67 Prince George County Md. 


\ 24. FUNERAL DIRECTOR | MAR Bo. Re BY 7 1967 } Lond a ep 


f 
aE ee Tyson Wheeler Funeral Home 15 


Dp 


evem et Fill 200 Se er=0 ¢ SEMARYLAND STATE DEPARTMENT OF HEALTH 


03868 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


03867 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, orunknown) |(If yes give war ar dates af service} 


No ot 


16. SOCIAL SECURITY NO. 


ie 
yes = . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
geo o. COUNTY 0. STATE b. COUNTY . 
5-5 Montgomery MARYLAND Montana Daniels of 
2 ss b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=~soy write RURAL and give nearest town) 
FAS my Bethesda 10 days Scobe Z. 
= raed 7 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. BNE bee 
3c alt * ” 
= aE The Clinical Center, Bethesda, Maryland Box 561 ves [XM] no 0) 
s 3. NAME OF First Middle last 4. DATE Month Day Year 
S 2 DECEASED _ OF 
3 (Type or print) Gergld Emaneul Lebel DEATH March 1967 
2 S. SEX 6. COLOR OR RACE 7, MARRIED [—} NEVER MARRIED B. DATE OF BIRTH 9 AGE (In years [FUNDER T YEAR | IF UNDER 24 HRS. 
2 lost, ee) Min. 
& Male White wioowed L] oworclo []| 11 July 1930 ts. 
& 100. USUAL OCCUPATIO! Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
2 during most af working lite, even if retired) INDUSTRY : COUNTRY ? 
8 Farmer Farming Montana USA 
‘a. 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
c 
= Adlar Lebel lucy Girard 


17. INFORMANTT: FG Medical Record tess 
availabla The Clinical Center, Bethesda, Maryland 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


transit permit. TI 
, crematian, ar remaval, and in any even 


ined by the attending physician and campletel: 


18. CAUSE OF DEATH (Enter anly ane couse per jine far (a), (b), and {c).) 


INTERVAL BETWEEN 


20 MOOS 


5 : DUE TO 
Conditions, if ony, which gave ()_Liver failure 5 days 
yt tise to immediote cause (a), DUE TO 
stating the underlying cause e 
fost. Ss () Congestive heart failure 


The law requires that the death certificate he executed within 24 haurs after death. 


saw the deceased alive an 


hospitol) ottended the deceosed from_l4. March , 19.6 
24 March __ 


ART II. T NOT RELATED TO THE TERMINAL DISEA' 19. WAS AUTOPSY 
ile PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION we NPR dient) WAS AUTOPS) 
2|_2 months opost-operative open heart surgery(aortic & mitral valve/ ves [4] No 
= J 200. ACCIDENT WAS UNDERCYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ] 201. (City or town) (County) (State) 
2 Hour 0.m, While Not While factory, street, affice bidg., etc.) 
3 p.m. 19 atwark LC) ctwark C1 
- - J 7 
21. | certify thot Qf (this ,to24 March , 1907, that & (we) last 


19_GZ,, and that death accurred at Og M, fram causes and an the date stated above. 


je 3 shauld be detached far use as the burial: 


filed with the State Dept. af Health priar ta burial. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


i 
Ta. SIGNATURE O55 PM. 2b. DATE SIGNED 
> ATTENDING mob, STAFF 
BAM Ly W eee LL MD. PHYS. oirécror C1) pays. 25 March 1967 
ve Boe CANS 7d. ADORESS The Clinical Center, National 
sea) {e) Hamner Hannah IIT, M.D. Institutes of Health, Bethesda, Md 
= 
3 Tan BURIAL REMATON, Zab. OATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL (Specify) 
So Ruri x 0/6 ohew ery ohe Mont ans 
L RURECT - Ta. RECD BY REGISTRAR. |” 2b. REGISTRAR’S SIGNATURE 
vas PREREE BE Bumphrey, Inc. > MARS 94967 | (P0Cant 
UNS Georgia A i DA i 0 AA 


te 


f 
i 


Ry) 


i 


0! 


< 


the funer 
ges 1 on 
after dea 


ba 


papers. 
Awithin 72 hours 


eS 


illed in b 


ely 
jon 


lease remove for! 


en p 
, cremotion, or removol, and in ony ev: 


th 


igned by the attending physician ond complet 
-transit permit. T 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
e 3 should be detached for use os the burial: 


filed with the Stote Dept. of Heolth prior to buriol, 


fl 


p 
e 


<a director, 
$= shouldb 


8s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N2RE CERTIFICATE OF DEATH . C3868 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission)” 
0, COUNTY 0. STATE, b, COUNTY 
Montgomer MARYLAND Distrct Of Columbia 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH GF STAY IN Ib c. CITY GR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
waite RURAL ong rere! fog) ; ; 
ver Spting 27 Days Washington es 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS = RSID 
Holy Cross Hospital 7706 b eet N.w. | vs OD nok 
3. NAME OF Fist Middle Tost 4 DATE Month Doy Year 
(Type or print) Harold ay Lese DEATH h 16 % 
IEUNDER | YE: 


S. SEX COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BI 9. AGE (In years INDER 24 HRS. 
; ‘ Ck O BO 7. lost tiger Months | Days | Haurs [ Min. 
Male White wiooweo [] oivorcD [| Septen 5.9 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most sarin lite, even if retired) Bie COUNTRY ? 
wyer aw ow Yo S_A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samue -<——- 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address: 
(Yes, no, ar unknawn) [(\f yes give wor ar dotes of service! aoe Greenbelt ’ Md 7 


Peter Lese,son 6202 Breezewd.Dr, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: “i ~ 

> IMMEDIATE CAUSE (a} 

PT x DUE TO 

Conditions, if ony, which gave (0) 

tise to immediote couse (0), DUE TO 

stating the underlying cause 

a ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


53 PEREORMED? 
z ves [.] No SR) 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. at work at work 
21. | certify thatff} (this haspital) attended the deceased fram v4 W987, ta cee £6 196 7, that (I) (werlast 


saw the deceased alive an_“yaxep /6 1967, and that death accurred at is0h, fram causes and an the date stated abave. 


fo, SIGNATURE RE is == 2b, DATE SIGNED 
Ut. GaW Da Pas. OR connector CD pas, DO] AeA 7, 7767 


22d. ADDRESS 
Dr. Gene Cohen 1106 Spring Street, S.S. Md. 


Ba. Hae ree 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BU St 3/19/67 Adas Israel Cem. Wash. ,D.C. 


24, FUNERAL DIRECTOR ADDRESS 350) —14th 2S, REGISTRAR'S SIGNATURE 
Bernard Danzan & So NW Wash pol WAR 2 0 196 a fi 


‘Zc. PHYSICIAN'S 
NAME (Type), 


ite 


1 


FOR STATE 
HEALTH DEP 
= S77, 
a 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certi 


ate, writing the ward “pending” in peni 
be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pag 


AS 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any eve 
aS 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


the funeral directar. Page 4 should 
5 may be retained far yaur files. 


VR AISME 
6M 1/66! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n2907 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 23959. 
ct 2. USUAL RESIDENCE (Where deceased lived, if institution: Restdence befare cdmission) 
0. COUNTY Montgomery Aira 0. STATE Maryland b. COUNTY Montgomery 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) . y 
Kensington 4 years Kensington S571 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS z e. IS RESIDING 
Carroll Hall Nursing Home 10114 Kensington Parkway vs CT) NO 
3. a OF First Middle Lost 4, DATE Manth Boy Year 
fear im) KATHERINE BRAGONIER LEWIS OF a March 14,  ,, 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED fe B, DATE OF BIRTH 9. AGE {in years IFUNDER | YEAR_[ IF UNDER 24 HRS. 
last birthdoy) | Months | Doys [Hours | Min. 


Female White WIDOWED ovorceo (]|Septe 9,1871 Bo vn 


10c. USUAL OCCUPATION (che kind of wark done 10b. KIND OF BUSINESS OR 
during mast af warking life, even if retired) INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


Maryland ee Us Bs 


14. MOTHER'S MAIDEN NAME 


Elizabeth Magee 


nO 
13. FATHER’S NAME 
Alfred C. Bragonier 


i WAS DECEASED EE RK US ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT 5x00 Dorset Ave. 
es, no, af unknown, /es give war ar dates of service . Cae 
No pe 216-46-0289 Virginia S. Arnold, Chevy Chase ,Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Le / 7 P A rrv-e st BSE OFATH 


»/2 => IMMEDIATE CAUSE (0) 
) 
WIC DUE TO 
Conditions, if ony, which gave hi redio VE @ » /s r y ra ease. 7 
tise to immediate couse (0), DUE , + de & LS = = Ss 
stating the underlying couse 
fost. a: (9 
cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 CONTRIBUTING TO DEATH PERFORMED? 
5 Pasctere- ef. Ai~ = ves] No OK 
3 | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B) 
Be | PRIMARY Ll or CONTRIBUTING SP . 4 
3} CAUSE OF DEATH Pell. ai Pascoe Prme — 
3 | 20c. TIME, OF INJURY Month, Day, Yeor 203. INIURY OCCURRED 7s. PLACE OF IRAURY (Home, farm, [206 (Gy oF own) (County) (state) 
fe] Hour om. « While Not While foctary, street, office bldg., etc.) at 
=|Jrameypm 7 G 967 | arwarkC) ctwok MI] fA sag J s Kerr Cofkgernes Aid 
21. | cértify thof | took chorge of the remoins described obove, held on Autopsy [_], Inspection $€], ‘Inquiry [3q, ond in my opinion 
deoth resulted from: — Noturol couses {_], Accident BK], Suicide [_}, Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
stn é mp, ASSISTANT MEDICAL EXAMINER [_] March 15 th 1967" 
Exiiinicies DEPUTY MEDICAL EXAMINER ee ’ 
NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Bethesda J Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif i ; 
Buriat” | 3-17-67 Cedar Hill Cemetery | Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 23, REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland MAR 22 1967| fo oP mae 


bon papers. 


d within 24 hours after deoth. 
ent, within 72 hour: 


ician and @r@pletgly filled in b 


phys 


iS 
3 
= 
J 
E 
o 
a. 
‘S 
= 
2 


|, crematian, or removo 


After this certificote hos been signed by the ottending 


@ 3 should be detached for use as the bur 


filed with the State Dept. af Health prior to bur 


i 


Poge 4 moy be retained by the hospital or attending physician. 
0 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be e 
should be 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03872 CERTIFICATE OF DEATH 03870 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
C ) 
{On rcoMERY wauno || “MARYLAND MowttGommey 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond HA isn town) 
CHEVY CHEVY CHASE / 
d. NAME OF HOSPITAL a SE (If not in hospital, give street address) d. STREET ADDRESS es : as 
6700 BROOKVILLE ROAD 6700 BROOKVILLE ROAD ves [] No (X] 
3, NaN OF First Middle lost 4 Ws Month Day Year 
IF 
(Type or print) RICHARD We LINDSAY path MARCH 12, 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED xX NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {rn oy) ues TYEAR_ [IF UNDER 24 HRS. 
irthdo ci Min. 
MALE AUCASIAN | wioow [] pivorceo [1] 9/ 11/ 08 ey ale " 
te USUAL saaealiG iid of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign == 12. CITIZEN OF WHAT 
n if retired) INDUSTRY ? 
HEVESTTOAMOH u."S. GOVERNMENT | OHIO 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WALTER N. LINDSAY ISABEL V. DICKSON 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ia nkoown) (epee or otesotsenel 5095 204633|TANICE M. LINDSAY, WIFE SAME AS #2 ABOVE 


18. CAUSE OF DEATH (Enter only one couse per fne fr (o}, (B, ond (¢}) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 % 
, IMMEDIATE CAUSE (0) f 
” 
K DUE TO 


ONSET AND DEATH 
Conditions, if ony, which gove b) Cn4 L 4 AAV 7 22. AAA Che Ae 3Y o7the 
rise ta immediate couse (0), 


stating the underlying couse ( OVE TO 
host. = @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTORSY 
3 ia rae Sa 
= co, ves] No (} 
3 
= [ 200, ACCIDENT WAS UNDERLYING LD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ¥ or Port li of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH — 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (State) 
2 Hour’o.m. 4 While Not While foctary, street, office bldg., etc.) 
= p.m. 19 atwork L] otwork CI] 
. Vcertify that (I) (this hospttel) = Ye the deceased fram_n-ed (O_,\E67, ta = LA WEF that (I) (weblast 
sow the deceased olive on W6Z, and that death accurred ot KZ3AM, fro ram causes ond: on the dote stated above. 


22b. DATE SIGNED 


STENATURE 

ATTENDING MED. STAFF ‘~ 
EP aden fi MO. PHYS x orector CO) ews OL @-42-6 7 
PAYSICTAN'S 224._ ADDRESS 
NAME (Type) REWS ‘a 


%Bo. BURIAL, a 3b. DATE EAM 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) (Stote) 


Biya 3/14/67_ PARKLAWN CEMETERY ROCKVILLE, MD. 


24, FUNERAL DIRECTOR ADDRESS EC BYARE POLES: ATUR} 
JOSEPH GAWLER'S SONS, INC.,WASHINGTON,D.C. MAR "4 1967 | p, 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, Al W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem #20 6 4 1m GERTRICATE OF DEATH 


D 
03872 


€ 
3 g |. PLACE orane TH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNT ATE, b. CQUNTY, 
5 2-5 BOMERD MARYLAND L. BEUTL CM CLY. 
Se 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b € CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
PF is write RURAL ond give neorest town) Qs4 o : W 
g 205 Silver Spring, Md. / 
O° 5 . ™ 
eS = % rs ¢ “4, NAME OF HOSPITAL ae (IF not in hospital, give street oddress) od. STREET ADDRESS 8 Navah 08 Dr. «: B RESIDENCE 
= ge b° [FO KO HOSP) Mie SAME / Leh) /, YES ee no E* 
= =e * 3. ged First Middl: Lost = ae 
D. 
= 5 (Type or print) PA) [0 1 E ‘ 177TfM, 
2 A S. SEK 6. COLOR OR RACE] 7 MARRIED [] NEVER MARRIED [—]| 8 DATE OF BIRTH 4 AGE J vd roan rank “a PRS. 
f ‘ont! joys lours Mi 
a fOBLE Lela | wows TY owvorceo F { aes agri | Pov epee 
2 se He USUAL rege UN ie of vee done 1Db. ing oF eae OR BIR’ APLACE | te 1g n country) 12. OFAN OE WHAT 
a uring most of working life, even if retire INDUS’ 
2 58 uses Sa gia whsh L, a 
63 yo 13. FATHER'S NAME 14. MOTHER'S RAIDEN NAME 
5 S Nathan Horn Betsy 
= the ea U.S. ARMED Boe ___ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address tle Le pe 
4 ‘es, NO, OF UNKNOWN] Ss give wor OF dotes of service; : 
3 5E Kt Bernard Littman, 3124 Brooklawn Terr. 
oS 
ra = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTER Au BeTWEEN 
= & PART |. DEATH WAS CAUSED BY: 
3 2 IMMEDIATE CAUSE (0) Cardiac arrhythmia (clinical) 
ix = DUE TO 
Conditions, if ony, which gove )___ Arteriosclerotic heart disease 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

= rey ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Renal cell carcinoma right kidney ves] xo 0 

‘Do. ACCIDENT WAS UNDERLYING 1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘20f. — (City or town) (County) (Stote) 
Hour o.m. va (al Not ME al foctory, street, office bldg., etc.) 
ot work LI ot work 


2. = that (1) (this ae attended the a fram er 3 Ue ee 2 19.6} that (I) (we) last 
saw the deceased alive an_ Wow e@ i 19 6], and thatdeath occurred at ow , fram causes and an the date stated above. 


220. SIGNATURE Cc ATTENDING MED STAFF 22b. DATP SIGNED 4 
Gee Ss MD. PHYS, eal areheecree Aiello ae) eal 
FRaEANS ld. ADDRESS 
avert QA 1 ee POLI CRar Wa Wh Vedra perrey A 
Ne ES Se SEE ES 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote) 
BN Gop 4/2/67 Adas Israel Wash. ,D.C 
24. FUNERAL DIRECTOR ADDRESS 3501-L4th ( 
Bernard Danzansky & Sons St, ,NW 


= 
Ss 
= 
Ss 
=a 
o 
3 
s 
2 


¢ 3 should be detoched for use as the buriol: 


should be fled with the State Dept. of Heolth prior to buriot, cremation, or removal, ond in any é 


Poge 4 moy be retoined by the hospital or attending physicion. 
% TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending physici 


director, pa 


TO HOSPITAL OR ATTENDING PHYSI 


uh 
a 
Esc 


Mis 


] dvems Lo%el Film 507 ‘= LQWARYLAND: STATE DEPARTMENT OF HEALTH 


RYLAND 21201 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MA\ 03872 
03873 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE Fi yen RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
HEALTH T. PLACE OF Wis COUN 
eat Me i re Sas BJOWN a auiside corporate limit, write RURAL gf give neorest ton) 
zo8 BC) ¥ OR Ve O24 Tin T LENGTH OF STAY IN Ib aty ee P : ! ae 
3 cee, = by es Ub give nel Ba ee 11 Dy A ; { ae 
= = = $ if sor jaspital, give street-oddress) d. See aes ON A FARM? 
e a & < NAME x baer oy ea not inthaspital, gi s Bilize (. ws Ch no 
A — a ‘| Ay A) 3 Pe ] No 
= = a) h Doy Year 
We 6 ae dale A PLE ‘Mont! 
a=) 2 E OF First i i oe 
qos = * DECEASED hae L 2, Aree bead 73% 
So 2 2 Type ar print) LEE. t a OF BIRTH 1 AGE (n yeas 
es ee i 7. MARRIED WEVER MARRIED c last binhday) 
Sa (z WIDOWED pworced []} 3 -/4l—~ o£ Bet HAT 
fe s =) Uy (State or = country) 12 CITIZEN OF WHR 
cee \e TOR KINO OF BUSINESS OR > = 
£25 Sy f ‘U.S. Gov! 
are oe . : Ps Ay Pr oe 
ese 2&2 Ta FAnagRS AME. VN. 
Eee 8§ Lhe es (4) Pen 
5 a == T5._ WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 
SS ees (Yes, nagarunknown) [If yes give wor or dates af service} ‘A. Lohren (Wife) Same as #1 ‘A. Lohren (Wife) Same as #1 
Sek Es i at BAA INTERVAL BETWEEN 
2 3 = as 18. CAUSE OF DEATH (Enter eran couse per line for (0), (b), ond (c).) patie! eS, ONSET AND DEATH 
- Fg RT |, DEATH WAS CAUSE! ronar r 
s8s 25 ae IMMEDIATE CAUSE (g)___ ACUte Co 2 
So £3 LY / DUE TO 
wepyu £8 ag 7 * 
332 32 Conditions, if ony, which gave o)___ Coronary artery heart disease 
Feo 2 = rise to immediote couse (0), DUE To 
oe ot stoting the underlying couse ‘ 
ei 2 SS ¢ = 
£223 sé lost 19. WAS AUTOPSY 
cate — INAL DISEASE CONDITION GIVEN IN PART (a) FORMED? 
ee 5 - bes PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL e oo 
22 &g {48 
Pa) Sj = 
Zee 85 © [aia EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inyury in Part | ar Port Il of item 18.) 
Se © | PRIMARY Cl or CONTRIBUTING CI 
<2 35 = tote! 
Zest, © | cause OF DEATH Foal aunty) {stare} 
Ssesgee Z GF INJURY (Home, form, | 20F (City o 
=a ee ae, 8 jaur_a.m. A 
Sée<5 oe = 19 atwork LL]. ot wark es a = 
: pm E % P<}, ond in my opinian 
5 s = =e 5 21. Lt certify thot | took chorge of the remains described abpve, held an Autopsy )M, ee : - Hiss 2 vn Hf 
Bo 5e— ; a ici ermined monne 
25.288 death resulted { Noturol couses [3x], Suicide (J, Homicide [], Unde 
@: e2eu > CHIEF MEDICAL EXAMINER ae fount eas 
2S 25 T MEDICAL EXAMINER ‘ 
Seoroze ACTUAL ASSISTAN 
pares SIGNATURE Lt, A cal OEE VG 1, 7 
22 omc . rt} 
5es8e5 4 EXAMINER'S o Oe as county 
: 2 5 ed WE ol aE LOSI 2 &O duh OR CREMATORY 23d. LOCATION (City or Town) ea ounty) (State) 
Qagetts 720. BURIAL, CREMATION, | Z3b. DATE THEREOF Tc eit 4 
offuokt REMOVAL (Specify) : u i * =jid. 
= . Cremation 176 da eb By REGIST eciia/ aa Ao 
74. FUNERAL DIRECTOR B30 Wis Avg Men 
ASME (5 2O 
VR Mer Joseph Gawler's Sons,Inc. Wash,,D. 


\ 


< 


MARYLAND STATE DEPARTMENT OF HEALTA 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 


MEDICAL CERTIFICATION 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AIR CERTIFICATE OF DEATH 03873 

3 ae J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 855 a. COUNTY , 0. STATE b. COUNTY 
5s 275 MOrvT GO ME Ry MARYLAND MARYLAND Montgomery 
S 2385 Be CTY OR TOWN (If autside carparate ifmits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest fawn) 
ee write RURAL and give bys town) 3 da Ss = & =e V4 
=) aes SILVER PRINWG- Y Silver Spring, — SE 
ee d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 2B RSDENE 
= ( ? 
= Be ely Howry C@oss Hospice, Sitvee Spring 604 BRomLty sreeer vis L] no PY 
= >ss NYE NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
% $s ro | (Type oF print) fo} VY. luckYT | pean 3 26 wé7 
£ #38 3. SEX © COLOR OR RACE | 7. MARRIED A~ NEVER MARRIED [] | B. DATE OF BIRTH 0 AGE aa TFUNDER | TER FUNDR HS 
so > ) 5 
Sects > mM w wioowed [7] pivorceo []] 2/2/27 yo Pe Sa ae yA 
ekS Se 100, USUAL OCCUPATION {Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT 
bead os duri st of working life, even if retired) TRY, a INTRY 2 
2 882 vn ry De pati heht Gd¥ebnment PotAro ines 
2 Ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
<€ feos w : - 
= BES aa eerla atta Marie Borovicka 
moss i WAS DECEASED crn US.ARMED FORCES? «16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
f=} = €§, G0, AF UNKNOWN, yes give war ar dates or service, [cape 4 7 
= wie as No 871-441-412 Zenia Luckyj, 2 a,b, c,d above 
aes = 18. CAUSE OF DEATH (En only one ‘cause per sate Pr (0), (b), and (c),) gr ees cara 
Pa £ PART I. DEATH WAS CAUSED 2 g 7 
B.Sss voy, INNEDIATE CAUSE G(LAAZ LL? CY 0 oo BELA. ee DEA 
ice Ke oh DUETO y_ e 
= 2273 Conditians, if any, which gave * es 
5ESee : 3 DAH Gobel bro LIE Oe nv Ll 
es 2 2 rise ta immediate cause (a), DUE us 5 fe Meg Z ch 
fe ; 4 
Sei San tte . ey 7S a 
35 325 Ci Ce pad ter BAM LOM hee tig 
e245 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,SHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
#5 2ee - Sa SS PERFORMED? 
~5 2 =o 4 ves[_] No () 
= Ss ow” 

#3 

& 

~ 

= 

3s 

= 

= 


e 3 shauld be detached for use as the burial-transit permit. TI 


Page 4 may be retained by the haspital ar attending physician. 


x= 
3S 
a ty (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Grote) 
3 a Haur o.m. J While oO Not While oO factary, street, office bldg., etc.) 
= p.m. at wark cat wark 
= 2s = : 7 7 
a ES deceased from_— ZZ Wet, ta, , 19227, thot (1) (we) last 
S2est 19 angphat deoth occurred at M, fram causes ond an fhe date stated above. 
Eseees 7 7b, DATE SIGNED 
<Ss OnE . 
ATTENDING MED, STAFF 
Ss22Cs as PR. bieecroe Cts | 
2S Se 22d. ADDRESS ? z ; 
ees os / 4323- HAVRO~ Sin Spe. Mo, 
5 __t 
$ Su SA ein Tb. DATE THEREOF Bc. NBME OF CEMETERY OR CREMATORY [23d LOCATION (Gy or Town) “faunty) —,(Stote) 
2s REMOVAL (Spe: < th ee / mm a ee a 
ot oes Peon ee 1300 YWAC.C]| Mount Olivet Cémetery |’ Washington -DECTE uo 
‘7 UR Od Geer PEN 57a ee 250, RECD BY REGISTRAR Sb. REGISTRARS S|GNATHRE 
VR AIS (4) 4 MAR 29 196 hi “ be oe 
20M 1h LOO A ot Once 447/ (ABTS pie if / id 


peems 1lo-cl Film 500 MARYLAND®STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03875. MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()38'74 


PLACE OF DEATH 2, USUAL RESIDENCE iB deceesed lived, If Institulion: Residence before edmission) 


7g ., COUNTY ST. b. COUN’ 
Aig 33 Montgomery __ MARYLAND Many Montgo 
8 te x= b. pS as ‘He outsi imi ce. LENGTH OF STAY IN ib e. CITY ace. alae (If outside corporete limits, write moetee fone give ) nearest ast town) 
i Sees ovpite nd give ne: 
egs° Silver Spring | 5 montha Silver Spring her Oe 
5 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress} 4, STREET ADDRESS 15 RESIDENCE 
a) 4 , ARM 
wo 10210 Capitol Uiew Avenne | _ 10210 Capitol View Avenue | ves (] No LE 
& 3. ‘3. NAME OF i} Middle Last 4, DATE Month =——SSCSC«é ey “Yeer ¥ 
OF 
Myers) Melanie (nmi) Lund peaTH Maach 211967 
5. SEX /6. COLOR OR RACE|7, jmaRnieD [] NEVER MARRIED [| 8. DATE OF BIRTH AGE fn yoors {IF UNDER YEAR] TF UNDER 24 HRS. 
st birthdey) {Monbs| Days | Hous 1 Mi 
rs emale white wipowep[] —vivorceo ["] October Bs 1966 yea. ae ree | bs 


10a. USUAL OCCUPATION {Giv. 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lite 


None 


It, BIRTHPLACE on or foreign country) 


Nanyland 


14, nana S MAIDEN NAME 


Melinda Middleton 
| meee Oe ee ae _ 5 lgzte Genetet View Sgbunit 


A? -cxceror AME, 7 
18. CAUSE OF D: 'H [Enier only one ceuse per line for (e), (b), end (e).) Pp 3 INTERVAL BETWEEN 


ONSET AND DEATH 
l. AS CAUSED BY, - . s = 
PART |. DEATH MDIATE caver (e)___Viral pneumonitis accompanied by asphyxia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. Bway 
Jeffrey B. Lund 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) 


24 hours after death. If any 
. Give Pages 1, 2, and 3 fo the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 wit! 


16. SOCIAL SECURITY NO. | 


{2 DUE TO 
ceatiaearianys whlek due to aspiration of gastric contents 
geve rise to immediete couse 
{e), steting the underlying ‘ade 
cou let, (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART I Me) 


19. WAS AUTOPSY 
ORMED? 


ween lini 
200. EXTERNAL CAUSEWAS | >. DESCRIBE | SAE 9 OCCURED. (Entgr neture of bpiurs in Rue poate 1 a) 


PRIMARY E% or CONTRIBUTING [3 eceased infant vomited and asp ad gastric contents 
CAUSE OF DEATH. 


20F. (City or town) (County) —S*«CStete) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. While __Not While factory, street, office bidg., ate.) | 
=21 19 G7 let work [] ot work fad 


21. I certify that | took-cRarge of the remains described above, 
death resulted from: 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED + 200. PLACE OF INJURY (Home, ferm, ' 


held an Autopsy . Inspection , Inquiry h and in my opinion 


[ele Homicide fe Undetermined mahner [el 


(CHIEF MEDICAL EXAMINER oO 


ACTUAL bs “A ri _ ASSISTANT MEDICAL EXAMINER eC 
SIGNATURE f 


2) [ramen Becoew K- (EAB MY. 2 IRL, el GRR// %67 


. BURIAL, CREMATION,| 22b. DATE ste 
| Kuntad {Specity) 


_fiuriad. ae DI ape Wee aa 
VS. AISME 


5M 7/59 anee “Praphoen, Ine. 


& : 


or its designated agent, prior fo b 


please execute 


TO DEPUTY M 


i 
‘bon papers. 
within 72 hour: 


i 


ompletely 
r 
ent, 


it. Then please femove c 


-transit perm } 
f Health prior to burial, cremation, or removal, and if a 


for use as the burial. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached 
should be filed with the State Dept. o 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
a3 76. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 Ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= MONTGOMERY a. stateNMo py land b. COUNTY Montgomery 


MARYLAND New Jersep 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside Corporate Timits, write RURAL end give nearest town) 


RFD Sliver Spring” SHPPORMAHANAR, Basking Ridge 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) || d. STREET ADDRESS 5 Rd 6. 1S RESIDENCE 
Lepard Nursing Home SrarmotnmonmenntitheeeS . ves} no{&l 
3. ea First Middle Last 4. ele Month Day Year 

(ype or print) he 2020 a a 4 rf Re. ped 4«=Mareh 22 19 67 
5. SEX 6, COLOR OR RACE | 7, MaRRiED [] NEVER MARRIED[—] | 8 DAGf OF BIRTH 3 AGE (in years TEUMDER EAR UNDER 24 FRE 
Female Caue WIDOWED JX] pivorceo[- | Sept. 17, 1885 af ell B| ey (eam. = 


1Da. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
during most of work { even If retired: 

Houvensid } Grove City, Penna. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Charles Ruffing Katherine Young, same as $2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT dress 
Yes, no, or unkown) | (Ifyes give war or dates of service) 

4 mreraitsotienie)] 4 50 969593 s.katherine Sharp 2008 Forest Dale Dr. 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


eee ee 
Silver Spring,Maryiand— 
18. CAUSE DF DEATH [Enter only one causa pey line for (a), (b), and (¢).] Bee a 
PART 1, DEATH WAS CAUSED BY: Qo Lc VUienie. J 
IMMEDIATE CAUSE (a) OAL e Glatt 

Y DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause lest. c). 


( 
3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Le ies 
i= aA 
S yes[-] No [~ 
= 20a, ACCIDENT WAS UNDERLYING Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
es Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work O at work O 


21. | certify that (I) (this hyspital) attended the deceased from. 1942, to. , 19.22, that (I) (we) last 
saw the deceased alive pn. 3° 19fe7_, and that death vccurred ate ym, from the causes and pn the date stated above. 


22: IGNATURE 22b. DATE SIGNED 
ich ORGY I ced ek: al PONT 
22c. NAME yo) a 22d. ae g 

aft: phnsen, nrs®. 1358 Chejns Wel! ted, Beltty ville, bud « 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOTES” | March 25,1967 Oak Hill Cemetery Sanky Lake, Penna. 


2H, FUNERAL DIRECTOR ADDRESS 25s. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
vaWlAR 2 7 126) folortay nage 


Hareld S,Wade,559 wash, Blvd.,Laurel, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


U 03877 CERTIFICATE OF DEATH 
=3MV |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution paste 
255 0. CQUNTY a. STATE = b. COUNTY 
stort: ontgomer MARYLAND Florida 
235 B. CITY OR TOWN {If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) _/ 
=Se wig ond give neorest town) cA 
=o 5 eaton Bal Harbour 
< eg bs d. NAME OF HOSPITAL QR INS: pte {If not in hospitol, give street oddress) d. STREET ADDRESS e. pan 
FO = - 
See Randolph'NukSing Home ves [J No 
25 = 3. NAME OF ; First Middle Lost 4. DATE Month Doy Year 
DECEASED —_ OF 
I: Se (Type oF print) A dale Treger MAINZER Stam ARCH 12 17 
£ oe $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH % ep ig a TES ie UNDER 24 HRS. 
eee 4 st pirthdoy lonths Joys lours | Min. 
& 2 - Fenn Whi. te wioowep [1] oivorced [Q| Sept. 25,1902 6 vis 
Se. ie USUAL Pecans ae of ma done 10b. KIND ORO OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, fara OF WHAT 
os ring most of workingylife, even if retire INDUS ( 
soe |‘werchane Maryland USK 
Yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze “ 
ope Harry Treger Annie Gordon 
=e TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ce 
ees 5 ep no, or unknown) |(If yes give wor or dotes of service] Brot ner 4819 Pot fe Avenue We 
2S fe) 578 18 9173 Ely J. Treger -— Alexandria, Virginia 
sce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (by, ond (c).) : INTERVAL BETWEEN 
Jag PART |. DEATH WAS CAUSED BY: a Degogg ET AND DEAT 
cxrSs IMMEDIATE CAUSE {o) 
See DUE TO 
= ee 
geosg Conditions, if ony, which gove () 
as332 rise to immediate couse (0), DUE TO 
Peas stoting the underlying couse 
3 s=5 lost. By at (9) 
£285 = | PART Il OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Een é S oce 
sea = YES No 
3s eSz = | 200, ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SSS. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= us 2 S 20c “tal INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PUNE OF Ta (ais ca 20f. (City or town) (County) {Stote) 
=a £ lour o.m. While Not While foctory, street, office bldg,, etc. 
Seg ES pm. 9 atwork LI] “orwork C1 
=e re 21. | certify that (1) ttristrospite} attended the deceased fram_1 QS 6 MY: , to oeh , 19.67, that (1) be) lost 
Zz ae mi ir, ’ 
z£ ese saw the deceased alive an_/*1 & 19. &7 , and that death accurred atli4o Am, fram causes and on the date stated abave. 
S555 ga (on () ( ATTENDING MED. STAFF eS 
eG Bos MYA, “m MD. PHYS, (Y picroe OO pws, OO] Maken 12 'C7 
=o oe 2c. PHYSICIAN'S N ad. ADDRESS 
32s) NAME(Type) Wag] Oy n> MD 4011 Randolph Rd., Wheaton, Md. 
aw a 
ZZEs 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMTRTORY — 3d. LOCATION (City or Town) (County) (Stote) 
Soo 
S2¢e i Q 4 
Egue nN BUM ay) Sal 4_6% B'nai Israel Cemetery Oxon Hill, Maryland 
fn 
r 


8 FUNERAL DIRECTOR ADDRESS r z Roy a cl ‘Sb, ISTRAR'S SIGNATURE 
veasa\ | Bernard Danzansky & Sons Washington DC 7 Chorley 
\y DAT / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03878 CERTIFICATE OF DEATH 03877 


» 
35 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0 (ONY Montgomery oS Maryland » ON Mont gomery 


2 


-$ MARYLAND 
33 B. CITY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
aed write RURAL and give nearest town) Wh 
a 5 Wheaton 11 Months eaton fet 
we 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @ peg 
8 \ Randolph Hills Nursing Home 2405 Arcola Ave. ves CL] No Ct 
53 | i? Hae Or First Middle Lost 4, Dae Mo} Doy Yeor 
e 3 . we «.. F e 
Se (Iype oF print Lillie Ka i pean Lag ed. 7 LA Z 
aes S. SEX 6. COLOR OR RACE } 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE G years [_JFUNDER | YEAR | IF UNDER 207HRS. 
2 3 E = last birthdoy) Months ] Doys | Hours | Min. 
eS Can widow EY dwored | 4/ 2// 7S TD 
fe 10a. USUAL OCCUPATION ove kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pS during most af working lite, even if retired) INDUSTRY " COUNTRY ? 
gs House wite he hase Id | ous. 
=) = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee : : + : O 
2S Charles Pugh abeth Cl Philby gb 
_2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. y, Address 79 VatéAgd, Hel 
5 (Yes, no, or unknown) |(If yes give war ar dates of service] 19-54-7880 g (} G Oo > Z oH, 
re Boe, Tit). th CAM MLA 0 £4 BAL 
28 18. CAUSE OF DEATH (Enter only one cause per line far (a), Syd (9) q INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: : AL. : AQNSEYAND DEATH 
= 5 IMMEDIATE CAUSE (a) _U_2“V.2-{7-2- AAA dag é<J SA LEGA 
AZ p, DUE TO 
ee Conditions, if ony, which gove (b) 
=eS) rise ta immediate cause (a), 
bs = stating the underlying couse DIETD 
= Weald | hn ke @ 
coe zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Meee 2 
= yz eee 
aS Ale yes [_] NO {iJ 
ed 4 = 
Ss = = | 20a. ACCIDENT WAS UNDERLYING LD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part {I af item 18.) 
SE & | OR CONTRIBUTING LI CAUSE OF DEATH 
Eee % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
33 3 [20 TIME OF INIURY Manth, Day, Year 0d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 208 (city or town) (County) (Gratey 
aS = Hour a.m. While Not While factary, street, affice bldg., etc.) 
nt 2 p.m, \9 a Deol \ 
pa 21. {certify that (I) (this haspital}, attended the deceased fram__pL4-24 93S, to_ B75 , 19.6% that (I) (we) last 
st saw the deceased alive an_(4 19@°7_, and that death accurred at L272 fefrofn couses and an the date stated abave. 
a 22a. SIGNATURE ATTENDING MED. Sake 22b. DATE AGNED 
°5 pee PHYS, orector OO pws OO] F&. 2 


sS= Tic. PHYSEIAN’ 4 22d. ADDRESS e 

ae | NAME(Type) A, F, THIBADEAU 

$3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town), (Caunty) (State) 
Bod Boprear” 3228-6 Ft. Lincoln Cemetery| Prince George County,Md. 

. ne VA f ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb._ REGISTRAR: Se URE 
ANS (4) / 2 2 
aN | Miler ve Le gBethesda, Md. | MAR 30 1967 |) 
; z a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03879 CERTIFICATE OF DEATH 
: ~ 

3 ‘oS 1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before adnttssion) 
3B 853 0. COUNTY 0. STATE Cert. PUNT A 
eae tile MARYLAND: et fad 
S 285 B. CITY OR TOWN (If Sate limits, C yy me STAY IN Tb © CY OR TOWN NF outs} i, limits, write RURAL ond give ny 
es wwe RURAL ong) own) VA 
nw ae xe orig/give x 
Soars vas 
ee 2 a, , | “acRANE OP HOSPITAL OR INSGCTION (If not in hospitol, ae Ls oddress) STREET Og Aes S. IS RESIDENCE 
a pat = 2 

@os A ha tnt yes [] No 
= = o. 
€ Ss FS I 3. NAME OF isis Poa Tost 3 Dar Tenth Year 
i ts DECEASED J 5 
= Sse ) ice oF print) TA P ag Berl AE 67 
2 ae 5 6. COLOR OI RACE 7. MARRIED BR) Lata. — lel 8. yi POST £ zk pe In on Goan fed Sees 
S$ 88> 4 wiowen C] pivorceo [} LS u ee 
s ere 7 hs: ia} 4 2 DOWED y's. 
= 3 She L100. USUAL OCEY eATON Ge kind of work done 10b. KIND OF BUSINESS OR 11 BIRJHPLAC aa 8 Stote, or foreign country 12. CITIZEN OF “WS 
S ess A during ms fd king Iie, even if tied) INDUSTRY ,, exp COUNTRY ? “i LS | 
2 See ee hath -” = Js 
2 aS TS FATHERS NAME 14. MOTHER'S HADEN NAME an F 
= £ % / } 
5) ale V/LO LV taiiy Naz wet; Ol an ae ee 
£ €.2 t WAS DECEASED-EVER IN US. ARMED FORCES? Yes SOCIAL SecuRTY WO. | 17 1RFORRANT, Address 
[=] ects ‘es, NO, or UNknopy yes give wor of dotes of service 3) 
3S B52 ——— I LGIBEIOW Z. Mile Mahe’ — ebro 
2 = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) F INTERVAL BETWEEN 
~ £3 £ PART |. DEATH WAS CAUSED BY: QNSELAND DEATH 
Pease s IMMEDIATE CAUSE (0} = 
Ss 
& a 23 Conditions, if ony, which gove 
aa ee rise to immediote couse (0), 
re , 
1S > ae a stoting the underlying couse DUE TO eC, 4 M1 RS 
are ses at (9 iS a A D (Hy Roi 
= Ss = 8 = == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. el 
Esege 718 ae ere, ves] No [A 
25255 z rf 
z st 35 2 = ‘200. ACCIDENT WAS UNDERLYING L] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So: S05 & OR CONTRIBUTING CJ CAUSE OF DEATH 
a z Se. (IF EITHER, NOTIFY MEDICAL EXAMINER} 
=e ose 3 [onc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Oe 2EaOQ 2 Hour o.m. While fea a foctory, street, office bldg., etc.) 
oS a Se $ otwork L)_otwork 
as aa 21. 1 iy that (1) eeunan offended the — froma Vad , taMAR , 197, that (1) (we) last 
Fe 2 ese saw ners eceased ih onM AR 1a 19 , and that death accurred m M, fram causes and on the date stated abave. 
[Shick ue Ne SIG 2b, DATE SIGNED 

2 oe a / ATTENDING MED. STAFF 
aes Atlin kA MD. _ PHYS, 42) pizector CI) pays. CI 
ace i 22d, ADDRESS 

= sk ‘ ic. PHYSICIAN'S 5 
= 8 = ae / NAME (Type) Dr. Robért Ge Angle 5009 Del Ra Ave Bethesda ifs 
aPeos p d 
3.355 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Store) 
=on ee. EMOVAL (Specify) 
of ote Renney’ 7 awn Cen Rockville M4. 
P Aee 24. FUNERAL DIRECTOR | SPR BY REGISTRAR b. REL AFIRAR'S SIGNATURE 

VR AIS (4) \ } g 

mM ie i } Bae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deaths. 


a \— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


” 
35 


igned by the attending physician and completely filled in by the fufel 


@ 3 shauld be detached far use as the burial-transit 


hen 


ban papers. Pages 1 


I 


, and in ghy event, within 72 hours after 


Then please remove car 


permit. 
crematian, or remaval, 


shauld be fled with the State Dept. af Health priar ta burial 


pa 


directar, 


ee 
GS 


= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A2QLkH CERTIFICATE OF DEATH 
T PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
0, COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gomery 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN.Ib |] c, CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} 9 
Takoma Park Silver Spring p5~{ 
@ NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 4, STREET ADDRESS © BREEN 
Washington San & Hospital 16301 Old Orchard Road ves (J Nox] 
0 NAN OF First Middle Lost 4, DATE Month Doy Year 
OF 
(Type ot print) John Lyon Marletta DEATH March 8 19 67 
5 SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8 DATE OF BIRTH. AGE — TFUNDER 1 YEAR| IF UNDER 24 ARS. 
lost birthdoy Min. 
Male White wioowe [J pivorceo [7] March 8, 196 oe 1 
Hes USA OHM Give Ea of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 42. ca OF WHAT 
ingest oe ing life, even if retired} IND! its, Montgomery Go:% Maryland Of eA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph John Marletta Beverly Ann Slocum 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


or unk yes of 
ee ee eee ae Joseph Marletta 16301 Old Orchard Rd. S.S. 


None none 
1B. CAUSE OF DEATH (Enter only one couse per line for ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


__ IMMEDIATE CAUSE (0) 


}, ond (c}-) 


/ ‘ DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. (9 
z= } PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBDTING TO. Ea BUT NOT R yar TO THE TERMINAL DISEASEsCONDITION GIVENQN, PART Des, 19. WAS AUTOPSY 
S NZ ip PERFORMED? 
5 ee yg wee wo &] 
& | 2a. ACCIDENT WAS UNDERLYING CL] ‘2b. DESCRIBE Hoyi/inauRy OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pon TIME OF INIURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2f. (City or town} (County) (Stote} 
ted Hour o.m, Wi alld foctory, street, office bldg., etc.) 
= otwork LJ ot work 
all aay that (I) (this oe ittended the dec; — fram_2 |} i9lof, tL Ale nl (that (I) (we) last 
saw the deceased alive ie mT and that death occurred ato: YsOM, fram causes and an the date stated abave. 
220. SIGNATYR} 2b. alee, 
ATTENDING ‘MED. STAFF 
tAnrarh_ MD. PHYS, a pirector [) pays, | 67 
Dc. PHYSICIAN'S 22d, ADDRES 
nae ne) tte Silver. Spec, Ave SS. MD 
Bo. BURIAL, CREMATION, Bb. - THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or our oo (Stote} 


eed Pee) 1967 Gate of Heaven and 


‘24. FUNERAL DIREGFOR aaah 2 DDBESS tt RECD BY REGISTRAR sn SURE 
ee Prepas a Aifoen Bait Yaongia Ayenue| MAR 13 196T it] Peas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rides aa 93882 — mevicat EXAMINER'S CERTIFICATE OF DEATH 04013 / 
HEALTH DEPT- T. PLACE OF DEATH | 7. USUAL RESIDENCE (Where deeosed lived, i insution: Residence in odmission]™ 
g. COUNTY, 0. STATE 
[PV LV led GOP? MARYLAND cat 
T (if outside carpbrate limits, c. LENGTH OF STAY IN Ib , CITY OR TOWN (I outside carparate limits, write 
le. y alls a iz 
d. NAME OF HOSPITAL OR $23 {If nat in haspital, fe street address) 3 ST Vas 
3. NAME OF Middle ce 4. parE Month Day Yeor 


ita int) 2 Y) SF oe ai DEATH 3 7o 9 6 e 


ECO1OR Ok RACE 7] 7. MARRIED [EY NEVER MARRIED fre DATE OF BIRTH AGE yer 
Some wiowen [J pivorclo. [) Aug97-187 [$4 x 
TAB 


ithday) 
10a. USUAL OCCUPATION ee 22 af ae dane 10b. KIND OF BUSINESS OR RTHPLACE (State or foreign country} 


yrs. 
cua ma ge Lepyy ee WOE Me lok LDilinas 


13. race NAME 14. MOTHER'S MAIDEN NAME 
Avgest: B.Schnseq . sui 2. Walbin 
Tecra cen iy US ARNE, ORCS? S: 16. SOCIAL BRURITY ND Y} INFORMANT Address 
pron tenga Sasowisl ay we | CLUE ACTON pes ype 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


er death. e.. is 
ive Poges 1, 2, ond 3 to 


12, CITIZEN OF WHAT 


COUNTRY 2 
~S- x z 


ond in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olang with farm PM3. Poge 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. File poges land 2 with the Stote Department of 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 h 


; Ss 
= FI 
2 5 
2 Sy "ART |. DEATH WAS CAUSED BY: = .« ONSET AND DEATH 
# 5 PART AT TE CSE Prrofion. ef Venaites dvete Torre States IUAnon" 
3 = Fue flO DUE TO M4 uf 
= 2 Conditions, if ony, which gave ) ronche-Preumenia- Aadays. 
= € tise ta immediate cause (a), DUE To 
= 2 stating the underlying cause ‘ = i én 
2 Es lost. () s rabet<s- Met, tus —— oS oy 
5 5s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aa 
ge 2245 is ce 
g& 5 = a, EXTERNAL PLS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 1B) 
re & & or a= 9 ~ i 
Ba48 8 [©] cuscordtan. Ta Tre Sfafe-- Vonriited 1 dsprreted fark — 
eatae S[m. TIME OF INJURY Month, iy Year 20d. INJURY OCCURRED We. PLACE OF ula? ae farm, | 20%. (City ar town} (County) (State) 
= 5 & S four ee eal Nat While factary, orca ice bldg., etc.) ts . 2. 
2 3 2/6 im SP om, wd otwark L) ot work rl enn €~ HY bs Fille ~ATIDES 98. aa 

nod 9 « = + re 
& pe Yb) aaa that | af chorge of the remoins Tenia above, held on Autapsy JA}, Inspection PN, Inquiry (34. ond in my apinion 
*s35 5 death resulted fram:  Noturol couses [_], Accident ah Suicide [_], Homicide [_], Undetermined manner [_] 
2328 3 CHIEF MEDICAL EXAMINER [_] 
gfsfs 
25 son Aon iRE A). (2oth wp, ASSISTANT MEDICAL EXAMINER [_] SAB 
=ises slimes DEPUTY MEDICAL EXAMINER fl) 3/ Refte 
2 zze NAME (Type} Address (Street, city, town, or county) 
& & 3 B30, ORI / 23b.D. BY LL ie NAME OF aL 3 OR OL Bd. yy (City or sete) (County) State) 

wn 
eee LP 
4. FUNERAL DIRECTOR “eZ RECD BY wel 2b. eis SIGNATURE 
VR AISME (5) AN ? 
CLMMLLA. : ASA £3 I9S6Bl foCarnfay eoghal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03882 CERTIFICATE OF DEATH 03880 


he f 
beges oa? 


bon popers. 
jgand in any event, within 72 haurs oft 


cian ond completely filled in bi 


ose remove car 


fronsit permit. Thep’pl 
, cremation, or rem 


The law requires that the death certificote be executed within 24 haurs ofter deoth. 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o, COUNTY o. STATE b. COUNTY 
MONTGOMERY MARYLAND een Oe 4 ast 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Tb CITY OR TOWN {If autside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 
BETHESDA, MD. 17_ days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


e IS RESIDENC! 
ON_A FARM? 


Resmor Sanitarium & Hospital M A yes J no i) 
3. NAME OF First igdle lost 4. DATE Month D ¥ 
DECEASED ’ Ludd OF 4 hla pe 
(Type or print) Mary ime Martin DEATH March Em) 
5. SEX 6. COLOR OR RACE” | 7. MARRIED [—] NEVER MARRIED [_]| B DATE OF BIRTH 9 GE [in yes 
lost birthdoy) 
Female | white woowe [J ___ovoRD CL) April 15, 1878 88 ys. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewife USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


— Henderson Morton_ 
i Sale STs) BY fy U.S. ARMED FORCES J 16. SOCIAL SECURITY NO. 17, INFORMANT Son s Address It 2 
‘85,00, or unknown) |(If yes give wor or dotes of service pots i ame as em 
No John C. Martin : 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Mette ONSET AND DEATH 
oo, ae IMMEDIATE CAUSE (0) Anstyutor 2 
ZSIM DUE To 


Conditions, if ony, which gove (b) Bh 4s 2 g tir 


tise to immediote couse (0). DUE TO 


stoting the underlying couse z 
(sit a Arle terre, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


e 3 should be detached for use as the burial 
id with the State Dept. af Health prior to burial 


i 


Poge 4 may be retoined by the hospitol or attending physician. 
should be fi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


VR AIS (4) 
25M 1/0 


if 


z PERFORMED? 
= ves {] No fe} 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) Grote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 of werk Leal Sram ke 
21. 1 certify thot (I) (this haspital) ottended the deceosed from_ae#Gege4ae, , 19. _loMeasem < 19 £7, thot (I) (we) lost 
sow the degeased olive on_Mstapthe £1927, and that deoth accurred 01£2.°4:/-M; from couses and an the dote stoted abave. 
o. SIGNATU ais aa wir 7b. DATE SIGNED 
SE ann MO. PHYS. DF iecctor OO pays OO] 3-6-67 
‘Tc. PHYSACIAN'S * 22d. ADDRESS SER 
NAME (T ka LIKES OAR 
( ype) KoA a 2.9 “, “4 a RR, HO aver EY PIVILE, Teen 4c 
230. BURIAL, ENS: 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
MO Pec . . 
cet Elsner 3-7 -67 Cedar Hill Crematory Suitland, Maryland 


PD Lod Zovcde 5 wan 0 a | 


ie 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iy 03883 CERTIFICATE OF DEATH 


2 oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ga a. COUNTY . STATE b. COUNTY 

lo Mont come MARYLAND and Montgomery 

2s b. CITY OR TOWN {If autside ‘corporate limits, c LENGTH OF STAY IN 1b «Cy OR OWN (If autside carparate limits, write RURAL and give nearest tawn) 
=Sy write RURAL and re nearest tawn) 

ao 3 am BODE ISO aa 


@. IS RESIDENC 
ON A FARM? 


es eS 

2 

2 Ee ; yes [] no Gt 
a = gw oR — > 

> 3. NAME OF First Middle Sat x ” DATE Manth Day Year 
aE PECEASED i OF ‘ 

25 lype or prin’ M Wi iam ha M he DEATH sel 1 

es 5. SEX 6, COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR J IF UNDER 24 HRS. 
E > last birthdoy) Manths Min, 
ee wale hite ; WIDOWED] pwort) CI]. 1196 68 9g 

52 TOb. KIND OF BUSINESS. OR A 11. BIRTHPLACE (County & State, or fareign country) V2. CITIZEN OF WHAT 

<2? King li d) INDUSTRY tite COUNTRY? 

$8 $A. fa ; ation Agent? Jest Virginia America 

‘ga. TS. FATHER'S NAME Fath ecects| Station Agaus 1h, MOTHERS MAID 

= i RPE 

=e iLlian Matthews Elizabeth Matthews 


tre WAS DEED my ity U.S. ARMED areas Rey 16. SOCIAL SECURITY Ni INFORM: $80 Re R d 

es, no, or unknown) |(If yes give war or dates of service! ‘0G: 
Le | one ten é IS U1 on yas? 

18. CAUSE OF DEATH (Enter only one couse per line fo TNT VA BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND 4) EATH 


IMMEDIATE CAUSE (a) 
TK DUE T0 

Conditions, if any, which gave ) 

tise to immediote cause (a), 

stating the underlying cause DUE'TO 

last. Kia et @ 


PART II, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMA| 


, cremation, or remaval, and in any event, 


19. WAS AUTOPSY 


ISEASE CONDITION G{VEN IN PART Ka), 


The law requires that the decth certificate be executed within 24 hours after death. 


Q 3 PERFORMED? 
- AB| AV ane (Pon, ef) Murer -foinbecg, SE 0 
& | 200. ACCIDENT WAS UNDERLYING LJ YJ | 2b. DESCRI JOW INJURY OCCURRED. (Enter noture af injury in PartYor Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (tate) 
2 Hour’ ae While pee factary, street, affice bldg., etc.) 
at work C) at wark 
call aie thoaf(\) (this hospital) ottended the at from lS WEE 0 3 = S719. G7 that/(t} we) last 
ea e deceased alive on ~fO 19 (EY and that death accurred at fa 42aeM, fram causes and on the date stafed obove. 


e 3 shauld be detached far use as the burial-transit permit. 


% DATES 
ATTENDING MED. STAFF M -¢ 
es pirecron CJ] pays CI 


7 ESS. 
John R, Spencer ~ PS ES URTONS v0 46 £ an 
230. SURIAL, CREMATION, fee DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) pe Wise 


Suaeae mm) fe 14, 1967 |Cedar pure Baptist Cemetery Cedar eaves 


yeas < "CMG arter ZL > gaz Geoxgia ia fve na 1 Ee 7 | pear 


Warner. phre 


shauld be fied with the State Dept. af Health prior ta buria 


pa 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


4... 


~k 
i 
Cem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs oftef de 


MARYLAND STATE DEPARTMENT OF HEALTH 


03884 - 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


03882 


Me 
ge 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
53 0. COUNTY 0. STATE b. COUNTY 
o-—s Montgomery MARYLAND Virginia 
Eo 33 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
~on wrjte RURAL ond gwe neorest_to e 
eee esda (rural 12 days Lovettsville &F- J 
feu d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS oe RESIDENCE 
g ? 
Bee Naval Hospital Route 
= 3. NAME OF First Middle Lost 
pT ee DECEASED 
35 (Type or print) Florence C. M 
ok 5. SEX 6. COLOR OR RACE | 7. MARRIED [2X NEVER MARRIED [—] ] 8. DATE OF BIRTH 9. AGE G years 
3 lost birthdoy) 
Female Cauc wipoweo [] pore? []] Dee. 30,1914 YS. 


10. USUAL OCCUPATION fee kind of work done 


yemestala pees lite, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


13. FATHER'S NAME 


COUNTRY ? 
N/A Ridgewood, New Jersey USA 
14. MOTHER'S MAIDEN NAME 
Alfred Post Coburn Florence Woodward 
|S. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT Addi 
(Yes, no, orynknown) |{If yes give wor or dotes of service Lovettsville NBs 
fo] 231 66 6680 Charles E, McCa Route Box 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 


urial-tronsit permit. Then please rei 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) __Hee 
DUE TO 
Conditions, if ony, which gove Anemia Severe 
rise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
fay Ne (9 Secondary to Leukemia 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yeeX] no (J 


‘200. ACCIDENT WAS UNDERLYING CL) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 
Not White 


20c. TIME OF INJURY Month, Doy, Year 
Hour 9.m. 


= 
i. 
= 
3 
a 
o 
3 
8 
= 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


3 should be detoched for use as the b 


p.m. 19 cea oO of work oO 
21, V certify that (OE (this ry operded the deceased fram Mar. 17 , 1967, ta , 19_6F that (ie(we) last 
ow’ the deceased alive an Mare £9 1967 and that death accurred at LL5OM, fram causes and an the date stated obave. 
TosSIENATOR é 5, P.M. 226. DATE SIGNED 
ED. TAFE 
RY Ne mo. pie” OO Decor O pre O Mar. 30, 1967 
FS Te. PHYSICIAN'S 72d. ADDRESS 
a NAME (Type) ( pp Khmney—p—— Naval Hospital, Bethesda, Md. 


Bo. BURIAL, CREMATI 


Remegeh epetn 


‘2b. DATE KHEREOF 


should be filed with the Stote Dept. of Health prior to buriol, cremotian, or removal, ond ina 


Poge 4 moy be retained by the hospitol or attending physicion 


director, 


NAME OF CEMETERY OR CREMATORY 
Woodlawn Cemetery 


23d. LOCATION (City or Town) 


(County, (Stote) 
New York N.Y 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond « 


24, FUNERAL DIRECTORM R ADDRESS 
rania(h se & Reed, Inc. 


‘25M 1/67 


250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
101 Bawards Ferry Road, Leesburg, Virginia |e 9 _sgg7 | fOMorbis Jeeige 


wy 


FOR STATE 


4 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. 


in Item 18. Give Pages | 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


‘the State Department of 
ithae-?2,haurs after death. 


ith, 


and in any event 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages ]and2 wi 


Health aor its designated agent, prior ta burial, cremation, ar remaval, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03883 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b, COUNTY 
lontgomery MARYLAND Missouri 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
Bethesda (rura Da Bucklin b it 
a, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS 2. B REIDENE 
Navel Hospitel RFD #2 Box 8 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED OF 
(Type or print) Peu L DEATH March 
A. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [gf] 8 DATE OF BIRTH 9. AGE (In yeors 
Cc lost birthdoy) 
Male te auc wipowedD [] bivorcto [] 21 ys. 
Hoo, USUAL OCCUPATION Give kind of work done 107 KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. GUZEN oF WHAT 
fing mi rkjng lige, even if retired] DUS RY ? 
ee BENT SOP ore hsb S A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Barry R. McCarty Oh RK 
y ESTEE ee A SSD FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknown, yes give wor of dates of service’ 
Yes | 49h-48-9870 Navy records 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c).} Re Rey 


PART |. DEATH WAS CAUSED BY: 
oy) 2) IMMEDIATE CAUSE (0) 
16 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse BUENO 
Le peace 9 


Trauma From Agto Accident 


ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 9. ee 
s =>" oa 
= . YES no [] 
<= | 2Do. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe | PRIMARY [Wor CONTRIBUTING O) 
a | eee LOS on of 2 and ashed nto snothe Ai 
S [a. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED zi ‘De. PLACE OF INJURY (Home, form, Di. (City or town) (County) (Stote) 
= Hour o.m. White Not While fociory, street, office bldg., etc.) 
O:00m Ms 1967 qotwork LI] otwork CI Street Alexande 


21. 1 certify thot [ took chorge af the remoins described obove, held on Autopsy {H, _Inspection (4. Inquiry (§%. — ond in my apinian 
death resulted fram: — Notural couses [_], Accident an Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (_] 


SIENATURE Qh heed TBnlc€ - Mp. ASSISTANT MEDICAL EXAMINER [_] 3 3/ 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2 bf c7 


22. DATE SIGNED 


NAME (Type) John G. Ball MD, Deput: Address (Street, city, town, or county) 
230, ,BURIAL, CREMATION, 23b. DPE THEREO) 3c, AA OF CEMETERY ORCCREMATORT, IC THCATION (City or Town) SQ (Stote) 
Peo sgecty) Cg 67 LI, 254107 move VOK (aye WSSOVRS 


24. FUNERAL CEE W. Chambers Co. ADDRESS aS 


STRAR'S IGNARYRE 
00 Chepin St., N.W, Washington, D Date i 


3 t1967 2sb fA bs ; ; 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 po Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 03886 CERTIFICATE OF DEATH -03884 
Me Seer aS 
ez 3 ¥. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
fos a. COUNTY o. STATE b. COUNTY 
S=5 Montgomery MARYLAND ~— 
235 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
=e write RURAL and give nearest tawn) 
>o Ss B a Ad cm, a D - 7" r % 
2 ° nesaa o Oa an =] f 
“<oe ¢. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 0 BRE IDENCE 
ON an 2 
3 Zs The Clinical Center, Bethesda, Maryland 1217 Glen Street ves [] no kx 
Sas 3. NAME OF First Middle Lost 4. Fae Month Doy ‘Year 
< DECEASED : \F 
252 (Type or print Michael Augusta _MeClelland DEATH March 26 96 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [X] | 8. DATE OF BIRTH v AGE fe cn SADE TEAL id UNDER 24 FIRS. 
ESa st birthday] lonths. jays laurs Min. 
=te = Male Negro wipoweo [] oivorce? []| 8 August 1950 nes ys. 
isi 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
cle: during most of working life, even if retired) INDUSTRY N Vi COUNTRY ? 
sBs one irginia 
Paes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Cy s : 
ee Philemon Augusta McClelland 
Es Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; ress 
ees ep ngormninotgt (if yes give war ar dates of service} The Medical Recor 
2&2 ° None The Clinical Center, Bethesda, Maryland 
, ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
£% 2 PART |. DEATH WAS CAUSED BY: Cas INSET AND DEATH 
3S IMMEDIATE CAUSE (o) Hodgkin's Disease =F 
ezse 
2 = ee DUE TO 
= a 2 serait: At which ae () 
= 2 rise to immediote couse (a), 
= 2axNS stating the underlying cause me fe 
a fast. (3) 
ees LE 
= 43s / |.z | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ee ee. i=} am 4 
5255 = Jaundice of unknown etiol ves (KJ No () 
= R=) = = fd a | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
2275 & | OR CONTRIBUTING LI CAUSE OF DEATH 
g seo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a fy S P20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2LEs° £ Hour ae While feapest eet ey factory, street, office bldg., etc.) 
eee 2 a at work at wark 
eae aie nt aay that @ (this a as the —— from__8 March , 19.0'7., tao March , 1967, that ( (we) last 
£g3= saw the deceased alive on_26 March __19_67, and that death accurred at 3:40 M, fram causes and an the date stated abave. 
f6s= Ta. SIGNATURE ee ines Ba 2b. DATE SIGNED 
3 Sees ? MD. PHYS, (2 orecror C) pays, Bl] 27 March 1967 
2 
Sa ge Me. PHYSICL ud. OORESThe Clinical Center, National 
An ier 4a NAME (Type) Leroy Fass, M.D. 
cr s~ 
33 oS BURIAL, CREMATION, Bb. Oe THEREOF a AME OF 99 ERY OR CR "4 OCATION (City oF ion) (County) 7 _ (Store) _ 
once RHONA Spec) 
[ewe Y) 
aor" 
ie ig — ALA, aa 250. RECD 8 ee. ] 2%. fens res 
VR AIS (4) p hehlls Lig é c 
20 M 1/66 /d Lex Athy of Vile 4 pat MAR yonAR 31 496% _ 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE MiP ts} 


: tr CERTIFICATE OF DEATH 
¢ (ee) 
3 22 iy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 +e ia Ue = } a, STATE b.cOUNTY, 
& 222 Ee sR MARYLAND lk Lhup Mie T G-cimgeey 
3s TES b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR (if outside corporate limits, write RURAL and give nearest tow: 
2 Bee write RURAL and Bive nearest town) <0 
2 £.2 on pat jaf 
2 3 et d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ‘aa ADDRESS e. betas 
Ss id > 
s. 28s: i y 2 E wol] 
Em ¢ = LALKRAL D RoAhD yes{_] nof] 
= 285 3. eae First Middie Last 4. BaTE Month Day Year 
= 3a 
= ase (Type or print) Min ERVA = He Caylee vem 1A£e 7 we 
ce 3 ere 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 w -. e last birthday) x al Days | Hours | Min, 
SF EP) Ak E Mire WIDOWED JX] oivorceo(-]| 7-97-79 74 Fb yrs. 
e 7s 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & Sie or foreign country) | 12. GOTTEN OF WHAT 

2 $5 during most of working life, even if retired) INDUS 
2 B25 aaa , kEX pa 
8 Ec: 13.” FATHER'S NAME 14. eee oetite aye Kees 
ae Se 
= woes 
SFE Phe peek Cai sued “£3 ni Z oni 
8 2. Tp, WAS DECEASED EVER NUS. ARMED FORGES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze ro) (Yes, no, or unkown) | (If yes give war or dates of service) 
3 3s8 219 - g - Fe 
= coy os 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Paar) 
=. 22S PART |, DEATH WAS CAUSED BY: ' ° ey ee 
5085 _ IMMEDIATE CAUSE (a)___ Es . ne. 
ge 4s Cenditions, If any, which 0). /s = Ast dts, Lita “ Zippers d Sam 4 
Bu Boao gave rise to immediate 
tz si~ cause (a), stating the DUE TO : . /) - WA 
=a ae underlying cause last. (c) is AAD Z 
Be35 re S | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) 19. WAS AUTOPSY 
o gar Ly ? 
Esa rs 718 yesf] not] 
Yr — 252 = = 
ZS 555 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 
=a hus & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sgs2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= od 
ze Z28 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Pe _t2 a Hour a.m. white Not While factory, street, office bidg., etc.) 
Sas2s p.m. 19 at work at work 
Zoe 3. |= 7 
S22 21. | certify that (I) (this hospital) attended the deceased from__“7/ @1/ 19. to: 19_fo J, that (I) (we) last 
ES See saw the deceased alive on Wrach. 4 19 64, and that death occurred aul from the causes and on the date stated above. 
beet eed 22a. SIGNATURE | 226. DATE SIGNED 
S8loy ; f ATTENDING MED, STAFF 
See ee mp. PHYS. (Vf Dinector [1] pays. Bigrtle LIGOT 
=o 22a PHYSICIAN'S 22d. ADDRESS 3424 Ba lFiomer: 
EE= _o ‘ie 2. 
Bose, | | MEG Katharine “A.C hafman | ow, 
Sa5s3 

o & = 2 
a ote 
- 


23a. ste CREMATION,| 23b. DATE THEREOF 23c. NBME OF OEMEFERTDR, REMATORY |. LOCATIOS (City, town or county) 
Caen G/ ef 967 |g lageralcea, 
2 REALE R yn REC’D BY REGISTRAR | 25b. REG) 
oMAR 1 0 1967 


— 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


VR 


Ss 


the funeral 
ages | ond 2 


b 


in ony event, within 72 hours ofter deoth 


id completely filled in b 
mave carbon papers. 


-tronsit permit. Then 
crematian, or remaval, 


After this certificate has been signed by the attending phy: 


director, poge 3 should be detached far use as the buri 


should be fled with the Stote Dept. of Health prior to buri 


AIS (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03888 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
0. COUNTY ‘ a ae b. COUNTY 2 
montgomery MARYLAND Virginia 
B. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give ndorest town) 
write RURAL and give earest tawn), 
thesda_ (rural da A ngton Eas 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) STREET ADDRESS © RRSIDENCE 
Naval Hospital 4633 South 4th Street ves [J No &) 
36 na First Middle Lost 4 eee Month Doy Year 
Type or print) Julia Jones MC ENTIRE DEATH March 2 9 67 
5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED []] & DATE OF BIRTH 9 AGE hes TFUNDER 1 YEAR_| IF UNDER 24 eS 
last birthdo in. 
Female Cauc wiowes [J owored []|Oct. 22, 1914 + ‘ 
To, USUAL OCCUPATION (Give kindof warkdone TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during ge of working even if retired) woh in COUNTRY ? 
ousewite Vandemere, N. C. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
O'Connor Lee Jones Susan Frances Linton 
TS. WASDECEASED EVER INU'S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17 INFORMANT 4TH ~ ArLingtomess ae 
Wes nggeynkrowa) flvesgueworocdetesalsenie 239 O7 1019| Capt. Fred E, McEntire, Jr., 4633 South 
1B. CAUSE OF DEATH (Enter only ane cause per line lor (0), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: sa27: e - ‘ONSET AND DEATH 
IMMEDIATE CAUSE oj OE UCLS ITLCSR IIT HEGRERARS Massive bilateral 


{00 
DUETO. |” pulmonary atelectasis 
Conditions, if ony, which gove ) Gastric ulcer with hemorrhage 


rise to immediote couse (0), 


stoting the underlying couse eid We 

Bite @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ed a 
2|Arteriosclerotic heart disease with cerebral encephalomalcia ws*] No O 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
\ [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PEACE OF INJURY (Home, larm, 206. (City or town) (County) (Stote} 
= Hour “o.m. While Not While factory, street, office bldg,, ete.) 

pm. 1 otwork LC) otwork CI 


21. | certify that (8 (this haspital) attended the deceased fram_Feh, 28 19.67, to_March 2, 1967, that (Wj (we) last 
saw the deceased alive on 9ST. and that death occurred ot 730A M, from causes ond on the dote stated obove. 


2b. DATE SI 
ATTENDING MED. STAFF 3 whet 1 67 
g MD. PHYS. oO DIRECTOR PHYS. x c 9 
ANS 22d. ADDRESS a 
NAME (Type) William R. Hix aval Hospital, Bethesda, Md 
Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
REGAL Sgef Marg 967.) Arlington National Cemetery, Arlington Va. 
a3 BB) iy 


7%. FUNERAL DIRECTOR CH 
Arlingto: EN 


A ADDRESS 2S0. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
OL North Fairfax Dr] og, & 1967 sng 
Oe se 


This certificote should be executed within 24 hours ofter death. oe deloy i 


TO DEPUTY 2. EXAMINER 


wy 


vpithg he Stote Department of 


Item 18. Give Pages J, 2, ond 3 t 
Heo!th prior to buriol, cremation, or removal, ond in eny event within 72 hours ofter de&th. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. . 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-trensit permit. File pages 1on 


necessory, pleose execute the certificate, writing the word “pending” in penc 


VR AISME (5) 
6M 1/67 


aS 


emS 18&21 Film 388 5-15MARYIAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03889 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03887 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o, STATE b 
LT. LEDC Ce MARYLAND 


rity RURAL ond r autside corporate limits, write RURAL ond Len fown) 7 
te - 
Kil ‘ond give ngArest town) 0. ees 


b. CITY OR TOWN (ILg@tside carporate i "Whe «. LENGTH OF STAY IN tb | ¢. CITY OR JWI 
ato| 


Pa Z Te. Wheaton 
d. NAME OF HOSPITAL OR JS hospitol, give ) address) d. STREET ADDRESS a e. IS RESIDENCE 
Ge te Geol? agtHN (SOC Brice Brett 
3. HARE OF First Middle 7 tost 4. DATE Doy Yeor 
OF 
(Type or print) M h Ad og FAR LAM DEATH i9 7 
5. SEX ‘ee wy) OR RACE | 7. eras NEVER MARRIED (_] | & DATE OF BIRTH 9. GE (in years [IFUNDER TORR TF UNDER 24 HRS 
FE la lost bithdoy) | Months ] Doys [ Hours ] Min. 
bbe basing =f pivorcld []|Qune 19, 1905 2 ys. 
To, USUAL OCUPATION Lae! kind of Li done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12 CEN OF WHAT 
during most of wagking lite, even if retire INDUSTRY RY, 
Jousewnge Own home Kentuc OSA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Raymond B. Cobb Unknown Cox 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT jdress, . 
V5 no, or unknown) lf yas give wor or dotes al service 1506 kneLl BD 
‘No WC No Elden Me Farland EAS Bae ms 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


LEAD IMMEDIATE CAUSE (0) Generalized carcinomatosis due to 
i ¢ 
sore DUE 0 


Conditions, if ony, which gave )_ Adenocarcinoma of cecum with metastasis 
rise to immediote couse (0), nai 

stoting the underlying couse 
last. . ae. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 


19. WAS AUTOPSY 
PRRFORMED? 


Ss 
z No _] 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | PRIMARY L) or CONTRIBUTING 2) 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
2 Hour o.m. While Not While foctory, street, oftice bldg., etc.) 
p.m. 19 ot work ot work fz) 
21. certify thot | took chorge of the remoins ou) bove, held on Autopsy [Inspection [SX — inquiry [Sq], and in my opinion 
death resulted fom: — Noturol causes Suicide [], Homicide [], Undefermined monnér [_] 
Ty, CHIEF MEDICAL EXAMINER [7] 
see Zoe ASSISTANT MpDICAL Examiner [] Ue ued 
EXAMINER'S pret 3g xe 1G th 
NAME (Type) BELEN gow ay leds (stree ¥ county) 
Bo BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ANE bEvaL |A ome 196 
dohn Be 


si ed Cemete ovington, Kentucky 


eS 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S a 
x, Bit 34% Agia Avenue AP R3 Sap 
‘Gre. ‘oak Pro 


“MARYLAND STATE DEPARTMENT OF HEALTH 


> ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR TE 229g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03888 
HEA| ir PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if institution: es es before odmissio 
0. COUNP 0. STA j b. COU! 
Gorey MARYLAND VUE. a b 
€ rH imits J © TRIGTH OF STAY W 1b [CTY "OF TOWN (Foye corps wile RURAL ond give nearest Ae 
: fe D,0f. Spat vAran (bo oh 
oS i} E — - 
a NAME OF HOSPITAL OB INSTITUTION (Wnt in Hospital, give street oddest © STREET RODRESS ©. 1B RESIDENC 
2 ON-A FARM? 
at Wahl te + Prog Zork -(4¥thare P*! | wwe 
= 3. NAME OF First Middle Lost 4. DATE Month Doy  Yeor 
DECEASED Me 
“3 (Type or print} Kosemar R R Kem ey DEATH 
- 3. SEX B COLOR OR RACE | 7. MARRIED [SQ NEVER MARRIED []] © DATE OF BIRTH 9. AGE {In years | IFUNDER | YEAR [IF UNDER 24 HRS, 
> F WwW anata o Arata Oo 9- ay irthdoy) | Months 7 Doys | Hours ] Min. 
fs. 
va USUAL oN le pre of pera 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. ey WHAT 
it i Y ? 
VE Se WEST ed We wash, D.C. oan. 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter death. @ delay is 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edmund C. Zeis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 


17. INFORMANT 
(Yes, no, or unknown) {If yes give wor or dates of se 


Catherine O'Dwyer 


Address 


Sameul MeXennéy Same as # 2 


1B. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (<}.) 


INTERVAL BETWEEN 


ev Fe_} oy sp oth 


PART |. DEATH WAS CAUSED BY: - 
5 IMMEDIATE ust Ce fen FISe LSé cused < 


SAOl DUE TO 


Conditions, iFony, which gove ipa yer a i 2 sevlar Disease - Years 


tise to immediote couse {0}, 
stoting the underlying couse pa 


lost. 0) 


21. 1 certify that | toak charge af the remains ak abave, held an Autapsy [_], Inspection JAY, 


CHIEF MEDICAL EXAMINER 


SENATURE Mp, ASSISTANT MEDICAL nies a 
EXAMINER'S DEPUTY MEDICAL EXAMINER (52) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 9. Was ue 
4 sauna ne 
3) ws] NO 0 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [1 
© | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20% (City or town) (County) {State) 
i=} Hour o.m. While HL nia a factory, street, office bidg., etc.) 
a p.m. 9 ct work] otwork 


Inquiry GX], and in my opinion 


deoth resulted from: —Naturol causes C Accident buy Suicide [-], Homicide (], doce a monner (] 


3A, ofe 7. 22. DATE SIGNED 


necessary, pleose execute the certificote, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to. 
the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong-with form PM3. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File poges tond2 


>. Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


i] NAME (Type) John G. Ball Address (Street, city, town, or county) 
, Bo. BURIAL, SREAaASOOM— 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
”) mia 3-13-1967 | Cedar Hill Princ eo Md 
vr AISME Dis FONE \L_ DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
amt FZ Ady actt gbyvash, D-G-20003" |onMAR 1 3 1964 foray nage 


\ —— 


zt 


funeral directa?» 


uld be filedewith 


® 


4 


Poges 1 ond 


Then please remove carbon papers. 


the registrar prior to burial, cremation, ar remavol, ond in any event within 72 hours ofter decth~ 


d for use as the burial-transit permit. 


hospitol or attending physician. 


After this certificate hos been signed by the attending physicion ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Zi 9 
veo 
aK 

pie 
26 
ese 
8° 
>> 
Bea 
° 

= 


VS A15 (4) 
15M 10/57 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
038394 CERTIFICATE OF DEATH ae, 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istitulion: Residence before adminion) 
= o. b. COUNTY 
Montgomery MARYLAND Maryland Montgome 
b. CITY OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) | 
ee a Kensington La-~f 


/ 
e. 1S RESIDENCE 


yl On) 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS 
OR INSTITUTION ON A FARM? 

10600 St. Paul Street 10600 St. Paul Street yes (] Nox} 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 

DECEASED OF 

iesoriprint) JANE_ FOX MeMAHON beam March 12 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED f2} NEVER MARRIED o B. DATE OF BIRTH 


9. AGE lin yeom [IEUNDER 1 YEAR[IF UNDER 24 5, 
. etl 
Female White |woowoQ  oworceot] | Nove 27, 1897 GOL ate error] te 


10a. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ° ae 
Clerk - Railroad Virginia U. S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Montgomery Fox Fannie Taylor 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown}, ANE yes, ge war ot dates of service} Husb and 

No Joseph M. McMahon Same as Item 2, 

1B. CAUSE OF DEATH [Enter only one couse per fine for {0}. (b). ond (c).} I STERE MRE EER 

rar 1 Der tS SRUSEN__BRONGHOPNRUNONTA ay" rs. 


DUE TO 


Conditions, if ony, which t»__ CHRONIC DEBILITATION 8 Mo. 


gove rise lo immediate 
cause (0), sloling the under. ( OUETO 


lying cause lost. ©) MA ? BRATN TUMOR. 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. Reroee 


MED? 
ves (] No [St 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
alee, ale eae feet factory, street, office bldg., etc.) | 
p.m. 19 Jot wark [J at work i 


21. | certify that | attended the deceased from October, 1986._, to. Mare: 2.___., 19.57 that | last saw the deceased 


Zz 
Q 
= 
= 
o 
= 
= 
= 
rv) 
z 
= 
& 
= 


alive on__March’ “ly _____. bat death eccurred at l0_A_M, fram the causes and an the dote stated above. 

4 ADORESS (Siree!, city or lown, state) DATE SIGNED 
Siewatune : wrti.s000_ O01 Georgetown Road Marehl2,67. 
Nawttyes,__Robert T, Thibadeau, M.D, Rookvijie, Maryland, 20802 ocean 


Ro. Hay wel a 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 7d. og (City, town, ar county) ie (Stote) 
Burial 15-6 Andrews Chapel Cemetery, Vienna, Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS C'D BY REGIST! 2a DEQISTRARY JIG ¥, 
ROBERT. A. PUMPHREY, Bethesda, MarylandiAR I'S" br | PoCerte YG 
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tely filled in by the f 
jon papers. Pages 
within 72 hours aft 


bya, 


ician and cam) 
lease remave ca 


hen p 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in 


directar, page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03893 CERTIFICATE OF DEATH D0 
1 PACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Mont gomery MARYLAND: Greece 
b. CITY De THEN (if outside corporote limits, «. LENGTH OF STAY IN Ib © CRY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write a . nes ite) : 
Beene 19 days Almiro 
d. NAME OF HOSPITAL OR ay (If not in hospital, give street oddress} d. STREET ADDRESS e. p RI Bets 
The Clinical Center, Bethesda, Maryland Vrynena, Magnesis YES xo FJ 
af nee First Middle Lost 4, DATE Month Doy Yeor 
Type or print) John (None) Melemes eT March 29 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED fj NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
a last birthdoy) Months | Doys Min. 
Male White wiooweo [] ovorctd []}} 8 June 1935 Lys. 
Too, USUAL OCCUPATION (Give ind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Farm Laborer Farming Greece Greece 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vasiliki Makri 


TE WAS DECEASED EVER NUS: ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT d 
(eviatnrunean) Haire aseroia} SORTS | » Lhe Medical Recorétres 
The Clinical Center, Bethesda, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 


: : ONSET A 
Pa asc»! Cardiac arrest ede 
Halt DUE TO 
Conditions, if ony, which gove (b) Ventricu a Arrhythmia +. hours 
tise to immediote couse (0), DUE To = me 
stoting the underlying couse 
last. = ~< we (9__Caleific Aortic Stenosis 11 years 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ar lal 
Ss a = 
Es Open heart surgery precipitated death ves K) No 
3 | 200. ACCIDENT WAS UNDERLYING C1] 20D. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
8 { OR CONTRIBUTING [1 CAUSE OF DEATH \ 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
¢ Hour oD Wills Te) eT foctory, street, office bldg., ete.) 


ot work C) “otwork 


eal = thot Hf) (this roa attended the ie from_LO March , 1967, to_29 March , 19Q7, thot (0) (we) last 
saw the deceased olive an_<9 67 _, and that death occurred "eee from couses ond on the date stated abave, 


Mar. 
20. SIGNATURE ede P a 22. DATE SIGNED 
ZA PHYS. wes OO pas. (3131 March 1967 


22d. a The Sit pLond: Center, National 


~ PRYSICIAN'S 
WARE (pe) Lee Patrick Enright, M.D 


D 8) 0 Bethesda iC 
BoC BURIAL EREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %Bd._LOGAFION (City or Town} (County) (Stote) 
REMOVAL (Specify) hes f LY. 
a A Dies “oO Dihibe be 


74. FUNERAL DIRECTOR ADDRES Bo. RECD BY REGISTRAR | 25h .BpCISTRARY oN 7 
ee LG ‘Zia? 29 GAL Bee rd atede Ge, PR 10 1967 Wola wts, 


= 


within 72 hours after deoth. 


=> 


rbon papers. Pages | and 


ewe nt 


letely filled in by the funer 
ft 


ove 


hen please 1 


ned by the attending physician ond 
-transit permit. TI 


g 


e 3 should be detached for use as the buriol 


The law requires thot the deoth certificote be executed within 24 hours after dea 
uld be filed with the State Dept. of Health prior to burial, cremation, or removal, and ir 0 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


aS 

i=] 

2 

5 

= 

3 

7 rg 
VR AIS, v 
25M 


YAMA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03894 CERTIFICATE OF DEATH 2 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 3392 


a, COUNTY a. STATE b. COUNTY 
Montgome: MARYLAND Maryland Montcomer 
b. CITY OR TOWN (If outside carparate limits, < LENGTH OF STAY IN Tb CY OR“TOWN {If autside corporote limits, write RURAL and gift nearest fawn) 


write RURAL and give nearest tawn) 
Takoma_Park 


e. IS RESIDENCE 
ON _A FARM?, 


ves []_no (4 


ashing 


7 NAME OF First Middle Day Year 
ECEASED _ 
‘Type or print) ALi 6 A: 19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [“] 
hite WIDOWED sf} Divorcéo [] 


m 
Da. USUAL OCCUPATION 


( kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
duriagfnost of working lite, even if retired) INDUSTRY COUNTRY ? 
tie J CiuiAl herr Maryland America 
1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
h s_Snyvd Pile To GLepieliGy ee ee 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

(Yes, no, ar unknawn) |(If yes give wor or dotes af service’ 
=a none Patient's chart 


18. CAUSE OF DEATH {Enter only one couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


SNA DUE TO 3 y 
Canditions, if ony, which gave o) Le bu AAS, 2 


rise ta immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause DUE TO 
mite iva ) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 WAS AUTOPSY 
3S a ar ? 
= YES no [] 
| 20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour * a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 9 atwark L]atwork CJ Bs 2 
21. | certify that (I) {this haspital) attended the deceosed fram 7 © 3 7 "1908 to (RA AZn7 19277 that (I) (we) lost 
sow the deceased alive on a- lf 19 A\ and that death accurred at_/__M, from causes and an the dote stoted above. 


ue _ y ATTENDING MED. STAFF Be a 
C AA a—L\r__MD. PHYS oirecror () pays, 0 LEE. 
Ze PHYSICIAN'S 72d. -ROBRES, 
mucin) Vo Re GO hee hewn a [446 ks Toy. 
NAME OF CEMETERY ,OR,CREMATORY | 2 AOCATION (Ciy/or be (fin , 
y ake Lb lecinft OA. : 


25b. REGISFRAR'S Gos . 


EMOYAL (Specify) 
LVM he 
24. FUNERAL DIRECTOR 7” 


230. BURIAL, CREMATION, ke DAVE THERCOF 


th. 


~, 


foe 


d 


within 72 hours off 


() 


f 


Poges' 


~~ 


> 


y event, 


| 


Then please remeve-carban popers. 
{, and in an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


remation, or remavo 


igned by the attending physician ond completely filled in by th 
ronsit permit. 


ur 


After this certificote hos been si 


director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


should be fled with the State Dept. of Health prior to bur 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


< 
3 
a 
a 
= 


cs 


03895 CERTIFICATE OF DEATH 93g9: 
ile ne Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Reside: ian} 
0. TATE b, COUNTY 
flonte gomery MARYLAND Yar Varta Montgomer 
B. CTY OR TOWN {Fo outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
1 
BueHEY ‘fie nearest town) Chevy Chas € es / 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS @. BRBIDNE 
Suburban Hospital 2801 East-West Highway | ws) 10 fx 
3. NAHE OF First Middle Lost 4. Ga Month Day ‘Year 
(Iype ar print) Arthur ee oe Miller brats March 16 6? 
5. SEX 6, COLOR OR RACE | 7. MARRIED 3°] NEVER MARRIED [_] ] 8. DATE OF BIRTH 7 te (i Naat FUND aA HRS. 
irthdoy i Min. 
Ma wiowen [J vvorceo []| 5-24-1892 Sk gute ae | 
100. USUAL peel Give ig of ace 10b. zn TES OR V1. BIRTHPLACE Sara ye enn 12 aa OF WHAT 
ing most of working lite, even if retire: u 
Retire nysieian Nebraska USS, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
R, J. Miller =) = |=" LouLe 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT hadress # 
(Yes,na, ar unknawn) {(If yes give war ar ee af service)} ee Tt em 2 
° - - _-| Margaret J, XXKXX Miller, 
18. CAUSE OF DEATH (Enter only one couse per Jing for ry (b}, ond (c).) ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z 
MALONE Cust o) Kowdestve Sk art stuns 


420] DUE TO 
Condon Hf omysutittaeve tw) ve ‘Sthiehs te. a WER AER 
rise to immediate cause (0), DUE To 
stating the underlying couse 


Oe eee ke a ) Rev any Bi Vditiie ables) ts Ta 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi # NOT Aiak: IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fa ? 
= Hekerosclerosis oblikains  Lekeusclenhe Cerhprabvascole. y- Fontes \wsE) Wo 
& | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE nt INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item IB.) 
2 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork L] ot work [4 
21. | certify that (I) (this ho led the deceased fram__54 _/ VWYGBB to 2 —/G 1967 that (I) (ve) last 
19_G 7 and that death accurred at Hid IM, fram causes and an the date stated obove. 
ATTENDING a 2D 72 DATE SIGNED 
nant MD. PHYS. Y trae O fe O] SHC 7 
2c. PHYSICIAN'S . 22d. ADDRESS 
nance) Kpuclagey fEaup OM) Ds 20 6 Sr Abs Washing den Be. 
230. BURIAL, CREMATION, 23. DATE THEREOF 3c. AME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 


p spnovi eat) 
—- 2O— 196 a 


24. pe DIRECTOR SSTDRES 
Joseph Gawler's Sons, ih: 515 50 ise. ine? 


= Ee 


tg 567 mz RS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se ] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 03896 CERTIFICATE OF DEATH 03894 
- = _ 
Aol“ Ss see 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
: 3 353 a. COUNTY a, STATE b, COUNTY 
Jf 2-5 Montgomery MARYLAND Maryland Mion 8 
23s b. CITY OR TOWN (If outside corparote limits, «LENGTH GF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
~oy write RURAL ond give neorest town) , , 
ane Wheaton 1_month Silver Spring Ae 
@ es 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS 2 BREIDENE 
i= J ~ if 
2s University Nursing Home 820 6th ee ves [) no FJ 
c= 3. NAME OF First Middle Last 4. DATE janth Do Yeor 
a? ia DECEASED ; f OF Marci} 13 u 
ase (Type or print) the. no_middle name) ff Q DEATH 6 
‘ 9. AGE (i years FUNDER 24 HRS. 
last birthday) it Days Min. 


WIDOWED fy] Divorced [) yi. 


10a. USUAL OCCUPATION (Gre End af wark done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
ale h a d fy 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Nathan Fisman Bessie |evinsen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address S11 ver Spring 5 
(Yes, na, ar unknown) |(If yes give war or dates af service} md 

ste ewis Millere807 £ 7 hue is 


by the ottending physician onqagagnp! 


The law requires thot the deoth certificote be executed within 24 hours ofter 


© 
< 
o 
€ 
S 
is 
gz 
B35 
a 
S 
a) 
=e 
ee 
zs 
< = 
Be 1B. CAUSE OF DEATH (Enter only ane cause per lina far (a}e{b), and (c).) INTERVAL BETWEEN 
ga 2 PART |. DEATH WAS CAUSED BY: af Raf Ben Z ONSEL AND DEATH 
¢2So A IMMEDIATE CAUSE (o} a pinky » Ob Bae — jee 
ee DUETO, yg « 
a a Conditions, if any, which gave ) ee Duy Gh Aer f-O en SITE G 5 ‘US. 
ase 222 rise to immediate cause (a), DUE To 
Deco stating the underlying couse 
3 3=e last. + Se, IG) 
fo) SS li 
Bn S'S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
aa es rd 0 a r PERFORMED? 
25275 =| Cy bik fpotidi ves [] NO 
35 ose < | 200. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
Seets & | OR CONTRIBUTING C) CAUSE OF DEATH 
BF Sao © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) Grate) 
ae2etoo 8 Hour a.m. While Not While factory, street, affice bldg,, etc.) 
ce soe = pm. 19 cinera El Dee ie 
= ee 21. V certify that (I) (this haspjtal) attended the deceased fram__/ Z == ta eae , 1987, that (I) (we) last 
ae ese saw the deceased alive an_ “#4 ef? 19% <7, and that deaf’ accurred » M, from couses and on the date stated above. 
geese Zo. SIGNAVORE ! b. DATE SIGNED 
@ Ses ee. Zi ATTENDING p9g” HED. STAFF 12 l9h "7 
S2=oz 4 oH KR QV CAAD SF. Dd. puis. EAT oirecror CO pas. O OA b, jes 
2 aoe De POSICAN'S 7 7d. ADDRES 
ibis as i] NAME CTYPe) Blots eventha a. 9210 Colesville Rd g pring, Md 
& 35 é sb 
3 2 = 25 Ba. baal CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ae OVAL (Speci 
eige® removed 13/6 -- Baltimore, Md. 


ATS (4) 


NN 24, FUNERAL DIRECTOR ADDRESS Sa. at BY REGISTRAR Ba REGISTRAR'S SIGNATURE 
M 1/66” . 


he S.H. Hines Company 1967 


Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hours after 4 


Page 4 may be retained by the hospital or attending physician. 


ve AIS (4) SS 


20M 


apers. Pages 1 
in 72 hours after death. 


ely filled in by the fu 


p lease remove far! 
of Health prior to burial, cremation, or removal, and in any event, 


ed by the attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. 


1/65 


Ss 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03897 CERTIFICATE OF DEATH 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where Riv lived, If institution: Residence before admission) 


uy a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if optdide cor imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN or ottside moe Its, write RURAL at 


tyke RURAL, and gi res! 


iL OR INSTITUTION (if not in hospital, give street address) |} a. 34: “SX 


. 0S Asien 

A FARM? 
S924 leoglad Ltpe— ae 7 Aye. ves[_] no{] 

3. NAME OF First ia Last 4. DATE Mon ps i 
Rei) W, (LLIAM DAV), Mtl | DEATH Merck’ | 
5, SEX 6. COLOR OR RACE | 7, warnieo [EP NEVER aa $._ DATE OF BIRTH 9, AGE (In years OTE wrinoet PRS, 
last day) 
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z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am. While Not While factory, street, office bldg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03898 CERTIFICATE OF DEATH "03896 


VaaXe NIGS ek MARYLAND 
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rite RURAL opd i 
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eA RY And. = Mone amet 
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2 while Not While foctory, street, office bldg, etc.) 
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To. SIGNATURE ae an a 2%. DATESIGNED 
N pecror CO pars, Ct} — mu 
Tie PHYSICIAN'S 
Nanette) KS LAA INS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03960 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03898 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before i 
©. STATE . COUNTY 
DD is £ 


0. COUNTY 
Mon tye mers 
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«. LENGTH OF STAY IN 1b 
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Ke nyTen 
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S. CeK Pena. FA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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1S. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ha 
(Yes, no, or unknown) i yes give wor or dotes of service ZILZ ‘iim ett Road 
W .._Mullen Sil Spe. 


18. CAUSE OF DEATH (Enter only one couse per line for ee (b}, ond bs INTERVAL BETWEEN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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es-epve war or dates af service 
CAUSE OF DEATH {Enter ff ane cause per Zt for (0}, (b}, and (c),) pag BETWEEN 


ts 1 ax wh 
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ra @ ECEASED 7 OD a OF 

2 ee Type or print) Ge hb. DEATH 

roy 3. SEX 6. COLOR wh RACE, | 7. MARRIED {5X NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (in yeors 
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S so =< 
2 ves} No J 
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CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 
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ania 4. mp. ASSISTANT MEDICAL EXAMINER [—] V2 22)DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [JQ 2b/s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03902 CERTIFICATE OF DEATH 
~ PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: —tee3e—— 


7 
COUNTY A Lee fg, Ooi) § Teel 4 b. COUNTY» / ie 
Ye TyOmie ce MARYLAND QYUY | hu’ MONCH s 
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wote RURAL and give nearest town ff \ + 
ry lt yt wWevjie CC / C / é vA 
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DECEASED _ 2 AN R &, q C OF l 
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iN he, O ar Ee Clan pe last feygors Months | Days | Haurs | Min. 
MM NZ Gy Li wipoweo (J pivorceo [[] Mele ee Fo : sex Ys. 
Ta, USUAL OGCUPATION [Gwe kind af wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of workin even if retired) INDUSTRY \ f va , COUNTRY? 
~FL POV BY VI ELLEN gins F< 


14. MOTHER'S MAIDEN NAME 
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a: ¥ { | A 
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; IMMEDIATE CAUSE (a) 
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bse iene. a ® 


=> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S ee 
5 oe ves [)_ xo 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
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© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
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2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
u at wark L] at work AS eer 
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== Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe i 
Bt, 03903 CERTIFICATE OF DEATH 03901 
£ 
2] 3 iv Ao DEATH Z. ive Leis (Where deceased lived, if institution: Residence before odmission) a 
ss 4 oySJATE b. COUNTY : 
=5 Montgomery MARYLAND Washington, D. C. 
35 B.C OR TOW Fe opr Fs, C LENGTH OF STAY IN 1b |] c CY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g wii give.nearest tawn, 
<5 Sthier So 5 moa 22 da ; 
ee @. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) STREET ADDRESS © BRODIE 
Eas Colonial Villa Nursing Home 5519 Nevada Avenue, N. W. ves [] no Bal 
Pa 7 NANE OF First Middle Tost 1 DATE Manth Doy Year 
> ype adnan Georgia 9. Myers orate — arch 28 9 6 
5 SEX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE fn yer EURDER 2S 
3 rr ; 
female white winoweD 2] pvorcen []] pare 2, 1876 90 itt : "4 


Ta, DUAL OCCUPATION ie id of wa doe Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12 CNR oF WRT 
luring gost of warking life, even if retire INDUSTRY . : : ? 
Houseware Oum home Urichsville, Ohio USA. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
George Harper Nahas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a 17. INFORMANT 
Rag gene {If yes give wor ar dates of service} 
ig 


, and in any event 


16. SOCIAL SECURITY NO. 


21 3-54-6419 


Doro. . Mergner 519 Nevada Aue, N, W. 


that the death certificate be executed within 24 haurs after dei 


transit permit. Then please remave/ca 


ficate has been signed by the attending physician and campletely filled in by the funera 


S 
> 
3 
S 
2. 
S 
x 
2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c).) NTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 4..a ONSET AND DEATH 
e o . IMMEDIATE CAUSE (0) Fic 253 os) 
oS I! DUE TO ‘ 
Bees Conditions, if any, which gove (b) GS a re) Antena 2 £KM¥ af 3-S 
Saas2 rise to immediate cause (a), DUE To 
saeco stating the underlying cause 
25 3820 lost, 4 @ 
6 5 = 
Fes Cre: wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
8S, fie ld. CVA bs lero = call 
= = = ; y yes [_} NO 
Sees S G & dig uarty. ~~ sly Ads 
as i 5 = ae pe spralHAa M Che ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
Sera & | OR CONTRIBU OF DEA ae | 
a es S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hf 25 a S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2Ee 3 Fe Hour a.m. A While Not White factary, street, affice bldg, etc.) 
Reet l. at wark at wark 
see > r : 2 7 
2225 21. I certify that (|) (thistrospital) attended the deceased fram__o-o  ,19€¢ , to__%-2¢ _, 1942, that (|) (wepplest 
€ £3= saw the deceased alive an__A@us=mp?-_ 9-2. 19 , ond that death accurred at eM, fram causes and an the date stated abave, 
BEss 226. DATE SIGNED 
eOes Gage ATTENDING MED. 2 
e OG MD. _ PHYS, DIRECTOR B-25 +1 
oe 20 
>see 
Es 
~ 2 
S2 
Z° 
2 


TO HOSPITAL OR ATTENDING PHYSI 


= Tc, PHYSICIAN'S 72d. ADDRESS 
as bs ua) 77¢) Corral? Gve Tan beste Keak 
23 730. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
So Kumal” _|Mar 30, 1967 | Prospect Nill Cemete Washington, }) 
7b, BISTRAR) SIGNATURE 
vr AIS (4 : oP 
JOM TAe / M 


MM 


A 


FOR STAT. 
HEALT 
e* 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. ®... is 


} 


heen? 


wit 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


Page 3 shauld be used as a burial-transit permit. File pages land2 


a 


Health ar its designated ogent, prior ta burial, cremation, or remaval, and in any event\wi 


necessary, please execute the certificate, writing the ward “pending” in penci 


VR AISME (5) 
6M 1766 


dtems lokel Film 590 O-c2-MARYPAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RE wei | PRESTON STREET, BALTIMORE, MARYLAND 21201 
SC 


03904 Tem jaEnicél’ EXAMINER'S CER 


RIIFICATE OF DEATH 03902 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admissioy 
a. STATE b. COUN Vv 


a. COUNTY 
fh xT IJOQ Jn e y MARYLAND: e. Ke 
b. Cy Gy et outside carparate i its, c LENGTH OF STAY IN Ib TY OR TOWN (If outside carparate Ifmits, write RURAVand give nearest tof) 
rite R ‘and give nearest +m) . +4 
Cle JL EVIE a K dof S } 


d NAME OF HOSPITAL OR INSTITU! TON (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
c ON _A FARM? 


25h San 7 Hospife/ \jor £ espns. Be ws Lae 
Middle Lost 4. DATE Manth Day Year 


3. NAME OF First 


DECEASED _ OF J 
(Type or print) ane. 5350. DEATH 3 3 9 ZF 
S. SEX 6. COLOR OR RAj 7, MARRIED oO NEVER MARRIED | DATE OF BIRTH fH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 247HRS. 
I 75 a a lost birthday) Months | Days [ Hours [ Min. 
ING hee wiboweD [_] pivorced [] 7 Ls NI. 
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country, 12. CITIZEN OF WHAT 
during most owverkin lite, even if retired) INDUSTRY ? é DUNTRY ? LL 
0 fpoua-l Oak, Myedr| We 
13. FATHER'S NAME 4 5 14, MOTHGR’S MAIDEN NAME von 
Jorma 1 Nasson Con sJanee Aap 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no,or unknawn) payee war ar dates of service] : Same aa # 
0 None ne Dry way LR YZ 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) ce tea 
PART |. DEATH WAS CAUSED BY: +s . INSET AND DEATH 
a "IMMEDIATE CAUSE (o)__ACUte Llaryngotracheitis with 
4) Lf K DUE TO 
Conditions, if any, which gave Bronchopneumonia 
tise to immediate cause (a), DUE Pt LOPE 
stating the underlying cause i) 
ee (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. Tap EG 
3 SSS SS ? 
s ves bg No () 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item IB.) 
a | PRIMARY C] ar CONTRIBUTING (2 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
aI Hour om. ; While Nat While factory, street, office bldg., etc.) 


at wark at wark 
21. | certify that | taok charge of the remains described abave, held an Autapsy kd. Inspection Ki. Inquiry J, and in my apinian 
(1, Suicide [1], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (_] 


hier A 22. DATE SIGNED 

; Ap "DEPUTY MEDICAL ict ol od March 18,1967 
EXAMINER'S , 
NAME (Type) re Reap, 4. Dd. ton, Md. Address (Street, city, town, r county) 


RAC tobe 
‘25b. REGISTRAR’S SIG! Aiure 


g ” 
D y) ‘ 7 1, 


Zo, BURIAL, CREMATION, | 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (Gity or Town) (County) (Store) 
Rewer Ee 
AAAS 3/22/6 re enwood etoak ty gat 
ws. TZ ADDRES, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


4 \ | 03905 CERTIFICATE OF DEATH 
= = 92002 ———__— 
3 S if Bs DEATH 2. USUAL SENT (Where deceased lived, if institOMors ice-Defare admission) 
3 ; a. 0. STATI b. COUNTY 
5 OSS Montgomery MARYLAND Maryland Montgomery 
2S 235 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town! 
o £m ( g 
5. aoe a RURAL a eee, ive ey tawn) 
§ 323 Years Chevy Chase 45 
pe eee $ a OF HOSPITAL OR mie If nat in hospital, give street address) & STREET ADDRESS @. 1 RESIDENC 
= aya eee ON A FARM? 
‘. £28 3801 Williams Lane 3801 Williams Lane ves (J xo 
c= SS 3 Rano First Middle Lost 4. DATE Month Doy Year 
= Ss , - 
= 38¢ (Type oF print) RICHARD TEMPLEMAN NAYLOR DEATH Me eh 20 we7 
= as SYS. SX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [“]} 8. DATE OF BIRTH 9. AGE ee years |_IFUNDERT YEAR | IF UNDER 24 HRS, 
2 62°? is gi irthday) Days Min. 
g Se z] Male White winowed $] pvr []/Feb. 3, 1878 ie 
3 
g 5° = 10a, USUAL Peal Give kind of wark dane 106. KIND OF BUSTRESS OR TI. BIRTHPLACE (Caunty & State, 18 county) 12. era oF WHAT 
oS ast af working lite, even if retire INDU: * C 

2 §82 bi Pe: ae p pes Washington, D. C. U. Ss 
£ gas TB. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
5 65 g Henry Naylor Charlotte Templeman 

2s Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT i Add 
Wee SS (Yes, na, ar unknawn) |(If yes give war or dates af service] Sister ‘Same as Item 2. 
= se N pi al Unknown Margaret N. Lauderdale 
cou £5e ce] 2 oO 
= o ZS 1B. CAUSE OF DEATH (Enter anly ane cause per line for {9}, (b), ond (.) INTERVAL BETWEEN 
5 £32 PART | DEATH WAS CAUSED BY fa sve — Peg l PTs AND, DEATH 
£szs8 / 4 
232s Gavan, ony, Wich pe 
2S Conditions, if any, which gave (b) 
rors rise ta immediate cause (0), 


stating the underlying cause 
festy @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


Ss PERFORMED? 
5 Em PA Se7140 — ves [] ; 
= 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
£ Hour a.m. ee Ta] Nat vk i factary, street, office bldg., etc.) 

at wark L] at wark 


al a that (1) (this jan tended the 3 fram, , 42. 
saw the deceased alive on Le Arche 7, and that death accurred at 


cae yd anoles MED. STAFF ? 
PU Director ms OO] 2% is 
"7 TOES 7936 a Georgetown Rd. 


. !o__c ee _, 19__., that (1) (we) last 
, fram causes and an the date stated abave. 


je 3 should be detached for use os the burial: 
ed with the Stote Dept. of Heolth prior to buria 


‘2. PHYSICIAN'S. 


NAME (Type! 


JOHN G. BALL 
2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
BurvaLn™ 3-22-67 Columbia Gardens Cem| Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR » GISTRARY SIG ATURE |” 
a5. | ROBERT A. PUMPHREY, Bethesda, Maryland] maR 98 {967 fobiontag N fi 


/ 


, pa 
should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
Poge 4 may be retoined by the hospitol or ottending 


Bs 


p 
&) 


ath. 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours ofter de 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


738 |_ 03906 CERTIFICATE OF DEATH 
=e ———beoba 
s 53 S &/! PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eo3u 0. COUNT 9. STAT] COUNTY 
275 NG ntgomery MARYLAND Maryland ontgomery 
283 BACITY GRITOWN (Haute caxparto ints, © LENGTH OF STAY IN Tb © GV OR TOWN (IF autside carparote limits, write RURAL and give nearest tawn) 
= write i t te a 
es é £) ite ue ‘ond give nearest town) 7 hours Rockville i / 
eget SS [a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) 4. STREET ADDRESS eR RESIDENCE 
Bet wy Montgomery General Hospital 419 Reading Avenue ves L) no Gt 
Zee 
SEs =~ 3. NAME OF First Middle Lost 4 DATE Month Boy Year 
$s2 Qivpe or print Ma A. Nellinger parh ‘March 27 9 67 
Be 22 S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [~]| 8 DATE OF BIRTH CR me (aes IF UNDER | YEAR_| IF UNDER 24 HRS. 
Ss irthday; 
£2=\)| Female White wiooweo [7] ovorcto []| 2-19-1882 85 ve 
5° kK 100, eT eT (Bris kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
eC ok dutjgg mast af warking lite, even if retired) INDUSTRY COUNTRY? 
3 Ste Js |_ House -- Maryland USA 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Be 
ae | William Fulmer ?  Hargate 

© 7s, Was DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


ae unknown) (" yes ae dates af service 13 -56-0542 M 


18. CAUSE OF DEATH (Enter anly ane cause per line far fay; 
PART |. DEATH WAS CAUSED BY: 


al Re 


2 eae 
WEA OP LHHEE 


AaLy Lane 
INTERVAL BETWEEN 
PNSET AND. DE, 


Wf 4/ 2X, MEDIATE CAUSE (a) apes 
DUE TO 
Conditions, if ony, which gave (b) CEBRAL. , TFERIOS CLELOS KS 4 s 


rise ta immediate cause (a), 


evita) 8 ON fee rep sive (gepistaccuwe Dis] 5~/o Jes 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


Sy DiS @0SSED 


pt. af Health priar ta burial, cremation, or remav 


After this certificate has been signed by the attendin 


= £ z 5 PERFORMED? 

[=] 

2| LS HLATION EV HOWITIS. —TELHIWAL WET wo B& 

= | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CL CAUSE OF DEATH 

S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

© = 20c. a INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
jour “0.1m. While Not While factary, street, gffice bidg., etc.) ; 
QF pm. 19 | tyork C1 ctwork 

21. V certify thafMthis hospitol) ftended the deceased fram y 1% 7_ Py, , EZ, that Gwe) last 


M, fram causes and an the Aate stated above. 


gw the deceosed alive on 4-2 19 , and that death accurred at, 
g._ SGNATURE 5 206. DAJE SIGNED 
ATTENDING MED. STAFF 
TA) Q Ade C7 Lygces MD. PHYS MH oreroe O pss O| S27 AZ 


je 3 should be detached for use as the buriol-transit permit. 


d with the State De} 
£) 


[KE 


S2/ 22. PHYSICIAN'S 22d, ADDRESS 

—3 \y ‘ANE (Ties) De Res Lewis, MSD, Medical Center, Sandy Spring, Maryland 
a> 

23 g 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 

£8 = Pinovallspe ify) 20 M 013 . 


TO FUNERAL DIRECTOR 
P' 


G 


74, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 


ROBERT A. PUMPHREY, Bethesda, Maryland ,MAR 30 1967 


28b. REGISTRAR'S SIGNATURE 
VR ANS (4) 
25M 1/67 


GE 


1 
4 FOR ATATE 


HEAL E 
2 £ 
ae 
ng eee 
os io 
oo he. 
—-— & 
gare J 
i= 
<1: 
Dots 
6 
= 
E 
2 
= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @ delay is 


, crematian, or removal, and in any event within 72 hours ofter deoth. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages land2 wi 


, 
“ 
= 
= re 
8 2.5/ 
Se 
pe a 
see 

2 
gus 
sE os 
poe 
Rey 

Bea, 
>: = fh 
aire 
eas 
w = 

VR AIS5ME (5) 

6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH yy 95 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY . STATE b. COUNTY 
VAM OP LGD NL MARYLAND ZL. 
B.GHY OR TOWN [IG outside sefforate limits, 7 ©. LENGTH OF STAY IN 1b © CITY OR TOWN. (IF gdfAde corparote limits, write RURAL ond give nagfest town) 
write RURAL pave npédogt town! VA 


Lake ve AC 
d. NAME OF OSPITAL OR INSHTUTION (If nat in hospital, give street address} 7 d STREET ADDRESS 


(siete a tlege GZ. k ne pre ee 
3. NAME OF First lost 
et 2 os Gather Qs okde 
7. MARRIED 


@ “eB RESIDENCE 


N_A FARM? 


© COTOR OR RACE | 7. NEVER MARRIED [-]] & DATE OF BIRTH AG (nee 
iY irthdoy) 
poe woowo J) wren OO] V/A SEF ae 


Da. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11, BIRJHPLACE (State or foreign coufitry) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY s “a COUNTRY? 
13. FATHER’S NAME i" 14. MOTHER'S MAIDEN NAME 
2 ep Gte, C: Bit 
1S. WAS DECEASED EVERAN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. LA od ress 
(Yespgepor unknown)4{it yes give war or dates of service Bx Meals Go 
VA Y-F 2-30. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line & (a), (b), and (c).) Peeve 


PART |. DEATH WAS CAUSED BY: 
ApH) IMMEDIATE CAUSE (0) Pulpien ty Se SIT) — 
f / DUE To 


Conditions, if any, which gove tt) __ Fictoredaana LX Regt HP —~ 


rise ta immediate cause (0}, DUE To 


ford Me etdeting couse a Carege Masectar Pisease - 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ie WAS AUTOPSY 
2 ves [J NO a 
- Penge CONTRBUTIN ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) WP 
© | cause OF DEATH. abl.af urs ng Arpre eat Pevefore Rt 
S [mx TIRE OF ITU Month, Day, Year 70d. INJURY OCCURRED >] 20e. PLACE a po iii fam, Ii. (Citf or town). (County} (State) 
sg Fs ayse naz | Ol yee ene | ekyi/e- dont Aad. 
21. certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection PXL Inquiry (3%, and in my apinian 
death resulted from: Natural couses J, Accident XJ, Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
SNARE 4- Ea Mp. ASSISTANT MEDICAL Coe ome devtilissbns 
thane 3 7 berury wepicaL examiner Ye/ OLS 
NAME (Type) ohn G. Ball Address (Street, city, town, or county} 
o. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County —_—_(Stotey 
REMOPAKEy)) 3.9.6 Rock Creek l Washington, D.C. 


‘GISTRAR'S SIGNATURE 


BIOS Sos, 0, Gartner Witnersbae, WAR Bay 


| poeseg Axe 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03508 CERTIFICATE OF DEATH 03906 


5 ie i ee DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
a5 q STATE ” bCOUNTY = === 

S75 rte MARYLAND che ty 

re ri = b. CITY OR TOWN hid autside corparate liptts> ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNZ(If autside carparate limits, write RURAL ond4ve nearest town) 

=s2 72 RURAL offd.give nearest taw -% 

B°3 | Alecetee a, Z 

ee }} — d. NAME QFHOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 4 @. 1S RESIDENCE 
Se 7. : ‘ é , ON A FARM? 

Sse A hz 4 tg » Hospital SSAY 7A we 5) ves [] No 


PART |, DEATH WAS CAUSED BY: Pe Ee ONSET AND DEATH 
IMMEDIATE CAUSE (0) Bobet key eK 


“ f DUE TO 
Conditions, if ony, which gave (b) ie? 
tise to immediate couse (0), 
stating the underlying couse 
ite 9 tee y, @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
yes] NO < 


‘200. ACCIDENT WAS UNDERLYING C1 ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part fl af item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m, 9 atwark C) “otwork C) 


21. | certify that (I) (this hospitol) aftended the deceased fram__3—-]]  _, | to. 4; , 196, that (I) (we) last 
sow the deceased olive an. Ze. 194 _ and that death occurred at M, fram causes and an the date stoted obove, 


22a. SIGNATURE 


-tronsit pel 


es 3. NAME OF First Middle Lost Manth Day Year 
se DECEASED SLACK ‘ Win ¢ 

3§ (Type ar print) <a i, 

fo > S. SEX 6. COLOR OR R. 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years 

63° ‘s ¥ b last birthday) Doys ‘Min. 
a= /- LY wivoweo {7} pivorceo CJ} f2- “Se GO ys. 

see 1Da. USUAL OCCUPATION rec af wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
e2s during mgst pf warking life, even if retired) INDUSTRY j / Seg a) 
S85 PE aeca hcg in a aoe LA. a7 
‘ga 13, FATHER'S NAME 14. MOTHER'S MAIDEN 

2-8 psy “ 

ane eee 7 f reel” Ee Juliet «- , 

g a 2 fF WAS DEED a EN US, ARMED. LNCS | 16. SOCIAL SECURITY NO. i NFORMANT = Address 

Ss es,ng, atunknown) |(if yes give war or dates of service}, , 

ae >, I77- 03> T6356 ree C. lekrteesy) “kane 
a 3 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) S INTERVAL BETWEEN 
eae 

>So 

£25 

= 

2 

D> 


= 
Ss 
s 
5 
=) 
3 
s 
2 


De PANSTCANS 
NAME (Type) W, TD, ole 


3a, BURIAL, CREMATION, 


RERGVANTES 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Burial” 3-18-67 |Rockville Cemete 

24. FUNERAL DIRECTOR ADDRESS 

ROBERT A, PUMPHREY, Bethesda, Maryland 


73d. LOCATION (City or Town) (County) (Stote) 


Rockville, Maryland 


280. AR BY REGISTRAR Bb, Bi TRAR'S SIGNATURE 
Dal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
should be filed with the State Dept. of Heolth prior to burial 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the burial. 


2 
8 


MIs 


< 
s 
= 
z 
a4 
as, 


de 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


03509 CERTIFICATE OF DEATH 039 


< _“e 
3 a Ad Fa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oes o. COUNTY o. STATE b. COUNTY 
M 3 Montgomery _ MARYLAND Maryland / 
1b OS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
iS y 5 ay oat give nearest al a Waldorf 
Za sda 8 a laor: fy 
ame d 
Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS. @. IS RESIDENCE 
2 Bk. ON A FARM? 
wes Naval Hospital 1012 Stoddert Ave. ves LI] Nosfsd 
a ‘4 3. NAME OF First Middle ‘Last 4. DATE Month Doy Year 
ze Cpe orn) Eileen Mary _ O'ROURKE Sam March —s28_—s'w_ 6 
fo 5 SEX 6 COLOR OR RACE | 7. MARRIED $€] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE (In yeors [_IFUNDERT YEAR J IF UNDER 24 HRS. 
Es lost birthdoy) Doys Min. 
Se Female Cauc wioweo [J] oworceo [| 8 7 
52 TOo. USUAL OCCUPATION (Give kind of work done Tob. KINO OF BUBHE - 12. CITIZEN OF WHAT 
a 2 ea sian a cd INDUSTRY ‘tating COUNTRY? 
58 coun g Technician 
‘oa. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


§ 
c=} 
= 
= 
a 
c 
s 
= ; 
3 = 
3B 5 
2 3 
3 > 
4 Fa 
o Ss 
2 < 
sa > 
a . 
o °o 
= as 
aes Eiler Nelson ary Gizenlenk 
<« £ $s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17 INFORMANT We] dorp Address Ma 
oS ie ‘es, No, or unknown) yes give wor or dotes of service . 
S tes known) {IF yes gi dotes of servi 
= S68 es II Unknown ames I, O'Rourke, 1012 Stoddert Ave. 
£ oct 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) INTERVAL BETWEEN 
Seeks Se PART I. DEATH WAS CAUSEO BY: ff 
3. 5Ee ! WAS MEDIATE CAUSE (0) Carcinoma breast with widespread metastases 
aie ay x DUE 10 
2223s Conditions, if ony, which gove b) 
Faas P22 tise to immediote couse (0). DUE To 
se mewo stoting the underlying couse oo 
B5 325 fost. - See 
se s 
of 45 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
<=s @ / So ————— i 
= : ‘3 gs /\2 vis &] No [] 
7 5s LSet = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Selene F | OR CONTRIBUTING L) CAUSE OF DEATH 
SFE S82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi uss S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a2e£oO I Hour “a.m. While Not While foctory, street, office bldg., ete.) 
ge sUe .m. 19 otwork CL] otwork C] 
of aa 21. I certify thot) (this hospital) attended the deceosed from Mar. 17 19 , to ? 7 thot #) (we) lost 
ae ese sow the deceosed olive o| GZ. , ondthot deoth occurred ote sh SPM, from couses ond on the dote stoted obove. 
<E555 eS RNAI iB ‘ ATTENDING MED. STAFF OE . 
2 = i 

SekeCs TO 2 copied. PHYS. 1 drecror OO bys Ga] 30 Mar. 1967 
a Sace Tic. PHYSICIAN'S 22d. ADORESS 
Bees) NAME (Type) -Francis D. Keenan, Jr., M. D. 

SS a 7 
So 322 230. BURIAL, CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) — 

Dp = r: = 

Be ease BeYeietiranbit 3-21-67| Golden Gate National Cemetery, San Bruno, Calif. 
4 = 


ISTRAR'S, SIGNATURE 
YR AIS (4) 
25M 1/67 


24. FUNERAL PRETR Obert fies Pumphrey Full@ear Home Arn at a 59 


™~ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2a. SIGNATURE 22b. DATE SIGNEO 


mo. Pats? CO brtcror CO pi, (4/21 March 1967 
nd. ADDRESS The Clinical Center, Nationa 
Je’ L. Spivak, MD. Institutes of Health, Bethesda, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) : (Stote) 
ur et ePhnsiit 3-220-64 Arlington Natl Cem. | Arlington, Virginia 
24, FUNERAL OIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
i a land . ; 
ve ans ROBERTA, PUMPHREY, Bethesda’, Maryland |"ip'9 7 1967| / 


i 


er 93910 CERTIFICATE OF DEATH 
€ Ts 
‘oS SBS P (Where deceosed lived, if institution: Residence befare admissian 
2 efs |. PLACE OF DEATH 2. USUAL RESIDENCE d ti f R fe ) 
=o 2cou a. COUNTY 0. STATE b. COUNTY 
Reais Montgomery MARYLANO Pennsylvania 
5 ere b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
i.” eyo write RURAL and give nearest tawn) 
5 572 thesda 8h days Morrisville i 
= s ae d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET AODRESS @ By k ae 
x on 2 
mn See Tne Clinical Center, NIH, Bethesda, Md. 126 Paul Road ves (_] naxx] 
z E S 3. KANE First Middle Lost 4. DATE ‘Month Day Year 
OF 
aes: (2 (Type or print) Judith Marie Osenlund | _ beat March 21» 67 
= Fee 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fr years [IFUNOER TYEAR [IF UNDER 24 HRS, 
2 §s°2 G 6 Igst birthday) Months | Days Min. 
He eS Female White wioowed [7] owvorceo [7] October 19. Ys. 
3 
o s= = 10a. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry} 12. CITIZEN OF WHAT 
= ees surg ean fe, even if retired) INDUSTRY Pennsylvania alee 
2& 856 uden’ pe ze} 
oO fear 
Z gas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
2 2.8 
ap ae Karl OsenLuna Marie O'Brien 
Fa TS. WAS OECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. IN iT 
3 oe = (Yes, ey unknown) |(lf yes give wor or dates af service: . le cal Records, The éfffiical Center, 
3 gE: jo Wot available National Institutes of Health, Bethesda, Md. 
orale SS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL pH 
Pe inl PART |. DEATH WAS CAUSED BY: * 
Bees IMMEDIATE CAUSE (0) © Laphylococcal Septicemia 8 
we ead Due Ta 
a 3 2 2 Conditions, if ony, which gove (0) Pneumonia (bilateral) 
SSS. tise 10 immediote cause (0), 
ra I» 
Sha suwges saimanhetadelynnicauet( tao ao 
z 2 eee a - 
Beanies ae ()_A e_Lymphocyt eukemia 17 Months 
& ad — 
ee ge a zz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. bee Oey 
<=s o oS 5 oe 
arse E =| Meningeal Leukemia vesR% NO 
Ss Zs = = 20a. ACCIDENT WAS UNOERLYING C1] 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature af injury in Port | or Part Il of item 18.) 
aS & | OR CONTRIBUTING CI CAUSE OF DEATH 
ca SL. S [_(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=43e S [0c TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURREO We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (county) (State) 
Ze zs = = Haur a.m. While Nat While foctory, street, affice bldg. etc.) 
eo sheep) p.m. 9 at wark O at wark O 
ee ae 2). L certify that A) (this beset attended the deceased frame December 19_66, ta March 19_67 that X) (we) last 
2 32 saw the deceased alive on_2l March 19.67, and that death accurred at: 4AM, fram causes and an the date stated abave. 
= 
2gc8 
@ a4 7 
Sa Vo 
Peis 
w-Wwsom 
oes ae 
gree 
ov” 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
5 
= 
=o 
SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALIN 


(Type oF print) Lf? fell DEATH March 


+h 
5S 6. COUBROR RACE] 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors 
7. SER AARRIED 4 iat baton} 
tA; f wipowen [j pivorced [] Lh, Z Ah ys 


— 
] ( A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; Wi sTe CERTIFICATE OF DEATH 

6.55 2 

ee 3 |. PLACE OF DEATH, < 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) ] 
258 0. Oy d, ; 4 math 0, STATE ey, b. COUNTY | 

Sats an! gor ¢. D ‘ J ici 

23s B. CITY OR TOWN [ff outside corforote limits, . LENGTH OF STAY IN 1b © CTY QR TOWNAIE outside corporate limits, write RURAL and give nearest town! 

£ (: Hi y 

ee 2 wii 2 RR cand giye nearé4t,tawn) 3 | Ne 

3~ 3 SY MVER ILM Y Bu Mim WE / f 
ers d. NAME OF HOSPITAT GR INSTITURJON {Hf nat in hospital, give street address) a. STREET ADDRESS Cai 
ai ee ‘ . 4 : 2 
Bee v0 thle Cross Hosgital IX Wpt0M40 hee, ves [) no) 
X\s= 3. NAME OF First Middle Lost 4. DATE Month 0 Y 
38? DECEASED ee : eae 
2s 

2s 

a 

Zé 

5 


‘and in any event, 


100, USUAL OCCUPATION (Give kind af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Céunty & Stafe, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY Le COUNTRY ? 
a “it 4 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 y y cm : 
22 g L. Lyisria gor Colv 
2 Fy WAS DECEASED BE im US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= ‘es, na, or unknown, yes give wor ar dates of service 7 . tA ‘ 
ee wt Gilman 4 tl 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
So yg IMMEDIATE CAUSE (a) 
= : DUE TO 


Canditions, if ony, which gove ) ‘| g 2 Whey 4 
tise ta immediote couse (a), DUE TO : 


stating the underlying cause 
lost. = 0 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vs] No 


‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. {City or town) {County) {State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 ctwork L] otwork CL} 


21. | certify thot (I) (this hospital) PE the deceased from Air Za 9 L0Z, ta TB LT, thot {\) (we) last 


saw the deceased alive on. 19 ©7, ond thot death occurred at M, from causes and an the dote stoted obove. 
2b, DATE SIGNED 


F Ur b7_ 


MEDICAL CERTIFICATION 


After this certificote has been si 


ATTENDING MED. STARE 
PHYS. DY rector OO ps. OO 
2. ADDRESS 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
should be filed with the Stote Dept. of Heolth prior to b 


director, page 3 shauld be detoched for use as the bur 


Me. PHYSICIAN'S ; 
] uave(hoe) C hag le-s V4 ; “te. 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
fp | BaNPsALSpedt) 3/6/67 zate of Heaven silver Spring, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


yeas (ae Tyson Wheeler Funeral Home-1531 Rockville Hage MAR VT 1967 &erka, 9 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03922: CERTIFICATE OF DEATH rep Dita, VEIED 


rod 


a 


— 
—y 
el” 


1, PLACE OF DEATH ag 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY bj 0. STATE 


oe 
os 
oF 
3 
32 __-Montgome MARYLAND Maryland °° Montgomery 
3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
+5 RURAL ond give pearest town) 
22 Bethesda 8 Mo Bethesda x 
od a. NAME OF HOSPITAL (IF not in hospitol, give sree! oddress) _ STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
a 7609 Marbury Rd. | ‘e609 "Marbury Ra. wo nen 
5 ore, First Middle lost 4. DATE Manth Doy ‘Year 
3 ature er tet) CARRIE M. OXRIEDER DEATH Mar 19 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE tn yoors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
’ 5 ‘ ost birthdoy| Mi 
f Female White _|wioow0X) pworeo Oo] }April 30,1876 ys. ¥ 


12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working Iife,_even if retired) fe 
ousewife At Home Minnesota 


U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Judson W. Fuller Eleanor J. Comstock 
Me AS DECEASED EVER U.S. iss coe 16. SOCIAL SECURITY NO. |17. INFORMANT Address Same as 
i eoaen eth o8' er ante sore 
No y 287-44-0241-T Mrs. Mona A, Klepinger=Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (cl-] INTERVAL BETWEEN 


ONSET ND DEATH 


Then pleose remove carbon papers. 


quires that the deoth certificote be executed within 24 ha 3 after deoth: Po: 
gned by the attending physicion ond campletely filled inj 


means ( sdtn Me WYMAN. M.D Bethesda, Maryland 20014 


Ze. EY eps ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
BUYtst” [3/7/1967 Maple Grove Granville ,Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h REE OY ies ‘db. RAR'SSIGN, ‘ URE 
aay) Robert A. Pumphrey ,Bethesda,Md. DATE 1367 é e ia Me 


< 
8 
mol 
s 
3 
¢ 
2 
g 
s 
<5 
& PART |. DEATH Was Caustp ey. cardio-res piratory failure 2 days 
= 9) 
Hi : DUE To ‘ 
ae Conditions, if ony, which w orteriosclerosis, gens; cong. failure 1 month 
‘ ees a 
Eo gave rise to immediote 
gc couse (a), stating the under. ( DUE TO 
0.5 ae lying couse lost. el 
e6c8 ving couse lost. 
528 5° 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Was AuTORSY 
— > =o i 
26 8 2 8 3 yYes(] No® 
Eoo2s = He, ACCIDENT WAS UNDERLYING C1 1] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item V8.) 
£2 = 
- gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |<. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, 10F, (City or town) (County) (tote) 
25.925 ray Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
= 3 Gait | = p.m. 19 lat work [[] of work (J i 
OZ os F 
Zs es 21. | certify that | attended the deceased from_25 July. 19.66.,to.3 March __, 19.67 that | last sow the deceosed 
< " 5 
Fan 23 ‘3 alive on_.2 March Sees 196 Te, and that death occurred at 02 45Ay, fram the causes and an the date stated abave. 
eae) ADDRESS (Street, city or town, stote} DATE SIGNED 
actu Pe aue 7801 Norfolk Avenue 
s SIGNAT MO. .. 
aa3 
2 
oO 
o 
oa 
& 


the registrar prior to burial, 


TO HOSPITAL 0: 
may be retoine 
TO FUNERAL DIR! 


re 1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
—_— ? Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z 
FOR STATE 03924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03912 
H [THSDEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
r\ a. BOUNTY a, STATE + b. COUNTY), 

: +a Moht gomery MARYLAND Maryland ontg. 

e RS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
=e £ s write RURAL and give nearest town) tf e r. ‘y M wo 
i} Rockville, Md. 72a 0 Rockville, Md. POr i. 

Poi 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pere 
Bow eee a: J z 
ee® 2£2/)0) 616 Nelson St. 616 Nelson St. yes] no F] 
Sz ae . NAME DF i . DA Month ¥ 
SEs on DECEASED pases ranza Fist ied cad pi ot # Fy . cote /F_ 5 OF 
ava = ype Sa Pry) Saapecb ces schoyez de aolini a 

: = . SEX 6. COLOR OR RACE %, DATE OF BIRTH 9._AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
“ E ae 7. MARRIED ["] NEVER MARRIED [_] 4 fast birthday) [Mopths | Days Hours ) Min, 
2£gs ae _ White winowed fj —ivorceo[]| August 23 1897 69 ys. [2 | 
2*2\ 25 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2s 2 during most of working life, even If retired) INDUSTRY " ; ‘i oan 
o= a fa . re 
ES ow > rgentina reentina 
S35 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee 85 Carlos Es choyez Neurenhousin 

= rae eet ee 

Soe es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 3 7 
Rite ie fesse paesneyn) fea ae None Miguel Cascardo 616 Nelson Ste Md. 

= Pr) 
BBs £5 
See ss 8. CAUSE DF DEATH [Enter oni Tk d INTERVAL BETWEEN” 
Ess ss 18. ‘er only one ceuse per line for (a), (b), and (c).] He AND DEATH 
wee PART I. DEATH WAS CAUSED BY: ; * whe — ‘ori. 
255 35 ; IMMEDIATE CAUSE (2) poreNaryZnsopficeney. Ce code 
Be = 2 
S25 55 F201 DUE TO 4 
Ss2 35 Conditions, If eny, which Oi os Pel to Vas 2 v/e im DP SesG-e — Sears 
S82 55 gave rise to Immediete 
eS 25 cause (a), steting the ( DUE TO 
Bre = underlying cause last, (c) 
GES 8S 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITICNGIVENINPART1(8) 19. WAS AUTOPSY 
22° ve » 2 pe PERFORMED? 
“oo o is 
B52 $2016 ves [[} no [7] 
eee 25 ©} 2D. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1) of Item 18.) 
S23 Te f | PRIMARY C) or CONTRIBUTING 2) 
vee BS 1 CAUSE OF DEATH. 
= me = =£¢ z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PAADE, or ee ome ey 20f. (City or town) (County) 
gg om & 8 Hour a.m, fe wll Not Whe factory, street, office bldg., atc. 
Zes abd = Mm. et wor! at wi - - - 

8 oon =e 21. | certify that | took charge of the remalns described abpve, held an Autopsy [_], inspection [:Z], Inquiry xX], and In my ppinion 

eee Er death resulted from: — Natural causes A, Accident [-}, Sulcide [_], Homicide (_], Undetermined manner [_] 
Bes Be CHIEF MEDICAL EXAMINER ["] 
B2gc22 2) | sanatur M.p, ASSISTANT MEDICAL EXAMINER [] Wi vy 2? DATE SIGHED 
Ft ne oa 7936 Old Georgetown BOR tne Suminen DQ 6s 

ee : 

E hd 33 == RAME Clipe) Joh Ball Lee Address (Street, clty, town, or count D 
a 83's 52 23a. Ea a 23d. DATE THEREOF ic. NAME OF CEI CREMATORY 23d. LOCATION (City, town Sr count, (State) 

== = aC . G 
ePpeess Cremation | 3/20/67 Cedar Hill Prince George Co. Md. 

ae aes 1351 RockviMmReS Pike 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
rie a (a Teen igi e PROCKYE Ll paaNG- MAR 2 319 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03915 CERTIFICATE OF DEATH 03913 


» ES 

2 be 
3 ee2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s gs a. COUNTY AY, a. STATES) b COUNTY 
=) poe MED ‘OMek: MARYLAND fot ho wd oe go le ee ier eee ~Serporns iter 
oS eos b. CITY OR oan If 4 carparate linyts, c. LENGTH OF STAY IN Ib © CITY OR TOWN (Ii, autside corparate a RL IAL ‘ond give iieaTést Ign) 

= 
2 =Se rite RURAL ond give nearest tawn) Wr ah ks it sr Sb: re 
2 373 CONS IHG u oi ay~ A caNGPON,._D __D. LA te 
2 evs ‘d. NAME OF HOSPITAL BR INSTITUIION (If not in haspital, give Atreet address) Vd | STREET ADDRESS. 4 ek E m ENCE 
eu Ee Nensington Crrdens nn | 2889 ontarte Road. We | wit f 
= Sey Yo NAME OF First “Middle lost —*Y DATE Manth Day Year 
S 327k DECEASED = 2 
gz 28¢ / Type oF print) 2502) DEATH 
Sa $s. SE 6. COLOR OR RACE |” 7, MARRIED NEVR MARRIED (_] | 8. DATE OF BIRTH 9, AGE (In ye 
3 € es . ; i inthdoy) Me 
eres = lade. hile wioowen FJ __oworcto CO] fay. LO-¥ is 
Eo eet 100” USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (Coun 5 or a countr 12. GTIZEN OF WHAT 
2 ne during most af working life, even if retired) INDUSTRY el J ik, COUNTRY ? 

= § g lite, even if retit ? 2 
ge 885 GOVERNMEN Alay ame 4S. 
2 — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
a ee = Ty pson - ye = 
= in ri CPT Can a US. ARMED FORCES ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o od 'es, na, of UNKNOWN, yes give wor or dateé af service, 
Ey ES > WW. Ws SG -Hkb2fp Ralph P ape Ontario Rd.N.W 
3 Eee JA ST. AO Wey L1-4-4 4 Pp ° ot ete 

se 
= ag 18. AAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: 
2 3 IMMEDIATE CAUSE (a) 
A =5 DUE TO 
Conditions, if ony, which gove (b) 


rise to immediate couse (a), 
stoting the underlying couse 


lst. @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WASAUTOPSY 
: vs L] OB 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
19 at wark at work oO —s LA 
a certify that (I) (thisshesprtal)/4 2 ded the es ed fram_ Ae WEE ta a9 \9€9/, that (1) (vee). last 


saw the deceased , an. , ond that death accurred at JOA M, fram causes and an the date stated abave. 


I ATONE “He opi 
E DIRECTOR OQ} Pits 
1% Lae “Tt aa, 
Wiese ALL I 4 the VDP (OCP bine, fos BAA, 


Ba. Say een ONY 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae or Town) (County) (State) 
REMO' (Speci . 
Barter” Arlington Nat'l Cem. | Arlington, Virginia 


28/6 
74. FUNERAeDIRECFOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SQ 
ies @es . y ee | aKAR2 8 1967 | Monts jews 
tt ee WAR 28 1967 | fOCorlay Javtge 


MEDICAL CERTIFICATION 


Page 4 moy be retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


directar, poge 3 shauld be detached far use as the burit 
shauld be filed with the State Dept. af Health priar to burial 


8A 
=> 
- 


2 
2 
Beh 


® 


in 24 hours citer death. Poge 4 
d completely filled in b’ 


jes 1 ond 2 


i 


ING PHYSICIAN: The low requires thot the deoth certificate be executed wil 


hospital or ottending physician. 
After this certificate has been signed by the ottending physician on 


page 3 should be detached for use os the burial-transit permit. Then pleose remove carbon popers. P 


1D: 


@ 


the Stote Boord of Health prior ta burial, cremation, or removol, and in ony event, within 72 hours after dea 


moy be retained bi 
TO FUNERAL DIREC 


a 


rae 


@S TO HOSPITAL OR ATAEN 
zp 

2 

<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


- 03916 CERTIFICATE OF DEATH 
Wide 2 sclial mace orccam MT b4% bus boner 2. USUAL RESIDENCE (Where deceased lived. If institution: = 


@. COUNTY J marviano || > ATE Maryland b. COUNTY Prince George 
c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) J 


Fairmont Heights 


d. STREET ADDRESS 
700 60th Place 


b. CITY OR TOWN (IF avtside corporate limits, write 
RURAL ANE give a A ig! eP 


d. INAME-OF HOSPITAL (If not in hospitol, give street oddress) 
Washington Sanitarium 


c. LENGTH OF STAY IN 1b 


e. 1S RESIDENCE 
ON A FAR 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 
peace Helen Le Parker Sam March 28, 19 87 
EX 6. GOLDR OR RACE | 7. MARRIED L] NEVER MARRIED [] |B..DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
emale & Tored o ORS ye 1887 * gbmndoy P Months Doys | Hours | Min 
wipoweDE] pivorceo 1] 80 ys 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


curing mea Onee "CT RECIPER ) Public Schools | Washington, De C. Ussedis 

‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christopher McKinney Leonora Miller 

WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Lt ea 12 septs tN Ea 7 / 7 5-3. Donald Parker, Son 700 60¢h Place 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] 5 t 7 INTERVAL BETWEEN. 

f = ONSET AND»DEATH 
PART I. Leah IAs, CauseD BY oe Sab PNG a oe AL a H 


JI 3/X DUE TO ae i 
Conditions, if ony, which ash k aE a, Ptr ee ne 


1 

gove rise to immediote be 7 

cause (0), stoting the under- ) LIS 5, ( 

lying couse lost. a eee ay Kae, AVA 
& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOLABATED EO: JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
= 
5 mal, Bes t ves [J] NO 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12. (City oF town) {County) (Stote) 
3S RiGtrereom White. Rachael foctory, street, office bldg. Gal 
= p.m. 19 jot work [[] ot wark p 

21.1 certify that {1) (this hospit paitended the erence’ from.__ 4 pe. _, aa to _. yet WE}, that (1) (we) fast 

he 
saw the deceased alive on. W427. 194.2, and that deoth accurred ag eeit from the causes and on the date stated above. 


22a. SIGNATURE 4 


\ ean G 
22c. PHYSICIAN'S 
NAME (Type) Henry G 


ATTENDING MED. 
M.D. | PHYS. DIRECTOR [ 


ier 
dley 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 


7 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci) 


armony highland Park, Maryland 


Ce UNERA Ppirecro} e838 tag N.B? ay By WRT "iy REGISTRAR'S SIGNATURE 
Ce iam net we Bea yleg 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lo« 
} 
—. 


+ 
© 


ACs DUE TO } = F : ) 
Conditions, if ony, which gave (b) Char Le fp dhe, Corte 
tise to immediate couse (a), DUE To Z 
stoting the underlying co yr 


Divisan of ST, ATISHICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 em Lim F&. 
03917 ERTIFICATE OF DEATH 
£ “sg 33 
oe Seal 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resider® Before admission 
8 3 
Ss 8905 0. COUNTY | 0. STATE b. COUNTY 
5s 27s Montgomer MARYLAND Maryland Montgomer 
+S = 85 b. CITY OR TOWN (If cutside corperate limits, LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
on nee write poe Pe ave nearest town) Reckvill - 
= eo 5 = LV e - f 
op 2S ethesda ockville 8 
2 c¥e &. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. 1% RESIDENT 
aS 45 ON A FARM? 
na 2 {90 Suburban Hospital 625 We. Lir ves CL} no OD 
= % 3. NAME OF First Middle Lost 4. DATE Month Dey Year GP 
‘Sigs DECEASED OF es 
ES (Type or print) Rosa L. Parker DEATH March Sg 
SS Bit 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [[] 8. DATE OF BIRTH 9. AGE (In years 
ge ha Ke lo a 
Ee Bere Female hite | wow ovores F]] 8/20/1894 ope 
Fy 
(Ses 10a, USUAL OCCUPATION (Give kind of work dane VOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
P 68s during pos} pf working dle: even if retired) INDUSTRY Tenn. COUNTRY ® A 
2 ese on he 
ese Ta. FATRER'S NAME Ta. MOTHER'S MAIDEN NAME 
SS 3S = 
= SS John T. George Lucinda Clark 
g 
€ r 
= 9 Ts. WAS DECEASED EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Same 1 7 
x 25 (Ves, ng, ar un ald vesgivewarordatesofsenie} 558 FO Ok 1b Margaret L. Frazier - daughter 
oe 
<4 ag 1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (¢).) t 
a ae PART |. DEATH WAS CAUSED BY: = Ore 
2 So IMMEDIATE CAUSE (0) ya pen OED 
ies cael 
s 
3 
s 
= 
=) 
@ 
= 
«= 


wa 0. Sea 
» |= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. WAS AUTOPSY 
Puls 2 . Sel wv - [ss PERFORMED? 
z a inate as Ce Garza: 1s EE 
| 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
B | OR CONTRIBUTING (] CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
ot work ot work 


After this certificate hos been signed by the ottending phys 


@ 3 should be detoched for use os the b 


should be filed with the State Dept. of Health prior to buri 


a. | Tah that (I) (this hosp 


©, tof , 9A that (1) (we) last 
135M, ftom Gyses and an tffe date stated abave. 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive an 
: 726. DATE SIGNED 
4 6" STAFE B/9 
= pirecror CI pars. O -0/ 6 
S= PStCrAN’S af = 22d. ADDRESS ; 
z ao | % Hie a G. Bowditch Hunter re) > Edmonston Drive, Rock. Md. 
Ssh 
Zs 7Bo. BURIAL, CREMATION, | 230. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zé. LOCATION (City oF Town) (County) (State) 
ze (OVAL {Specify} 
of ‘ Ra Seed 3/22 Ft. Lincoln Prince Georve Co, Md. 
_ OS [724 FUNERAL DiRECTOR ADDRESS 750. RECD BY REGISTRAR yale “icmp Ee g 
i : j 2 
Ras i Tyson Wheeler 1331 Rockville Pike MAR 1967 | / Pad, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ext 


ecuted within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


35 
= 


ly filled in by the x a 


ician and 


igned by the attending phys 


After this certificate has been si 
director, page 3 shauld be detached for use as the burial: 


Z 


lease remdye carb 


Al 


a 
ee 
sz 


papers. Pages | 
“within 72 haurs after death. 


-transit permit. Then 


[ 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar removal 


and in any e' 


Ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03918 CERTIFICATE OF DEATH { 
1. PLACE OF: /DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
&. COUNTY: o. STATE b. COUNTY 
TOM MARYLAND dl . 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


ritesRURAL ond give nearest town) 


ASS 


IR TONSV/ECE ATGALSV/ECE  7arf 
4d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addcess) © SIREEL ADDRESS IS RESIOEN 
0 7 ON A FARN? 
PEACE: CASS /_# (Vz CLUS 1K ée4 ves (No C) 
NAME OF / First Middle 4 Test © bate Manth Doy Year 
(Type ar print) LTALZ NI & EL/2AGBETH ARS 46 DEATH MARCH REV 67 
5. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [.}] 8 DATE OF BIRTH 9 RE (i yes” TIF UNDER Teak UND POTS 
i lost. birthday} Min. 
winoweD 5 pivorceo [| (\ aes \MBO reeire 


V2. CITIZEN OF WHAT 


COUNTRY? 
oS 


"i asd (Caunty & State, or fareign country) 


INDUSTRY te AA e ( s e G > 


during most of workjhg life, even if retired) 


TOo. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 
Pra v 


13. FATHER’S" NAME 14. MOTHER'S MAIDEN NAME 
EPREM R= SO GES OM) AW We & 2. IA MESO 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. Pere Address 4 


(Yes, no, orunknown) [(If yes give wor or dotes of service ay F<Z sce Wiss C Cage _< ne 7 \ \ 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b) one (9) A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 7 SEB ONSET AND, DEATH 
|, IMMEDIATE CAUSE (0) 7 ee LA J “ 


: Zi 
va Z DUE TO 


Conditions, if ony, which gove (b) CArciuny ihe Bn, @ ae = Si F zy 


tise to immediate cause (a), J "7 
stating the underlying couse ( DUE TO I, iy, 


G 70 DEATH BUT NOT piss. @ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19, WAS AUTOPSY 
z PERFORMED? 
= Dn rts ves L} No £4 
3 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture aeteret injury ip Y Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stote) 
2 Hour o.m. Mt a Ma factory’ street, office bldg., etc.) 
atwork L] at work 
i nr thof (If/(this - pital) attended the =. from_Z , 19 taoZ ICH 32 6>, 19.6 that((l) (we) last 
as the deceased alive op a é <Z 1967/7, ond that death occurred ot 3 “Bea.M, from couses ond an thé date stoted obove. 
ee ATTENDING : STAFF PRS PAE SNES 4 
UX, a ad MD. _ PHYS. A brecor Oo me OO] S ~24-6 / 
22¢. PHYS! nae 7 TRE AORRESS 
NANE (Type) sUSV(LLA AT 
230, BURIAL, ASR OR. (3b. DATE yout . NAME OF CEM ney ‘OR CREMATORY 24d. LOCATION Re ot Town) (County) (Stote] 
MOVAL ; ; want Ci 4 
_ ane” N Ne dah unis Duns « atat 


ADDRESS “\ 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATI Ry 
\. oAPR 5 __ 1967 " artiy ee 


popers. Page 


‘orbon 
y event/within 72 hours ofte! 


physician and completely filled in by the f, 


This pleose rem 


urial, cremation, or removal, ondin 


co 


IG PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


Dl bond 


N 
After this certificate has been signed by the ottendin 


je 3 should be detached for use os the burial-transit permit. 


4 


Ch ut.t- 


TO HOSPITAL OR ATTE 


a 
should be fied with the State Dept. of Heolth prior to b 


TO FUNERAL DIRECTOR 
director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03919 CERTIFICATE OF DEATH 
T. PLACE OF DEATA 2. USUAL RESIDENCE (Where deceosed lived, if a 


write RURAL and give npereyy tawn}, 

aK“ 341A 12 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
¢ 


W/ Wesfh. 2n,t Mespita 


0. COUNTY o. STATE COUN wh 
S124 IG yme MARYLAND jz nd 
b, CITY OR (If outside corpgrote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsi je limits, write RURAL and give Aearest tawn) 
“ Lh 


ide carporat 
alfsyj/le 


d. STREET ADDRESS @ 1 RESIDENCE 
¢ ON A FARM? 
BWP Inerrimm ; ves L) no 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED» - § {) i? OF 
(Type or print) acop si DEATH 

S. SEX 6. COLOR ORY RACE 7. MARRIED [2 EVER MARRIED. (ta 8. DATE OF BIRTH 9. AGE (In yeors 

/ jost_birthdoy) 

Price fe\ tehY te_| wow O oworo Tn g22 —- Of Yrs 

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 AJRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

duzing mos} of working lite, eyen if retired) v “ NS wa 
ob |) 2 ox 7 LY OIL6A 2 

13, 4ATHER'S RAM ee, |. MOTHER'S MAIDEN NAME 
beara K. KISS 0A NIPS4 © 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, prunknown) (If yes give war or dates of service] <= rp ( 2 . 
“OFS pe 1% - ©3-3 — 7 Mrsejfennie fe, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 


big IMMEDIATE CAUSE if bere thot oF 6 Cope ter 
ny 3 
“ F yso 


DUE TO 


/ 

2 . 
condinan tonya agove ) ont, 0 bryaro 
rise to immediote cause (0), 

DUE TO 
(9 


stoting the underlying couse 
oi yo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WASAUTORY 
Dy oh PERFORMED? 
ahi , phy Sema ves L] No 


200. ACCIDENT WAS UNDERLYING C) ‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Mule 2 INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
four *0.m. 


While Not While foctory, street, office bldg., efc.) 
p.m. 9 tiated ot work oO 


21. 1 certify that (I) (this haspital) attended the deceased fram Migeaee= ta , 1962, that (I} (we) last 

saw the deceased alive an 2 ez 19.67_, and that death accurred at 7 *% M, fram causes and an the date stated abave. 
To. SIGNATURE = a es ae. 72b._ DATE S|GNED 

Maw Tints; MD MD. PHYS OO deco O pws, O] 3/3/67 

Tic. PHYSICIAN'S : 72d. ADDRESS = 

“ naectype) MQurice Franks m.D- | 1330 Nt Gu de, 202356 

<SURIBY CREMATION, 7b. DATE THEREOF ‘| 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

5 Le ed 0. bMS CEN, AY VORITS Vr0h & (72D 


24. FUNERAL DIRECTOR ADDRESS 50. RECD 8Y REGISTRAR 25. REGISTRAR’S SIGNATURE 


VAAL Lo. 421. $2* ph Yuden MAR 7: 


z 
S 
S 
S 
& 
z 
= 
m4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F DEA 
Lee 93920 CERTIFICATE OF DEATH 03918 
. S28 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
3 as 0. COUNTY ©. STATE b. COUNTY ng Salciemati 
a S75 our Parone pe Coed rymnn anf ehled da LL IDIOT I Le 
383s B. CITY OR TOWN (if outsigg/corporote limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (ItAoutside carparate limits, write RURAL and give nearest tawn) 
=e write RURAL ond give Rearest town) 4. . 
fod 
Bo8 22109 Mh \xibe LP a 
@ eS | d, NAME OF HOSPITAL OR INSPRUTION (IF np¥in hospitol, give street address} STREET ADDRESS 2607 Madison Avenne © TS RESIDENCE 
Ast Fy ER a CeOS. Xe Se 17701. RRL OPO AK AI MIE ves C} no PR] 
= = 33 Nae OF First Middle D lost 4 [ie ‘Month Doy Yeor 
= ‘ASED 
seo (ype cr pin) AS rece R. CACOCK zt 9 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF ay 9. AGE iD yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
Esa lost pits) Months | Doys Min. 
es =omnife. Cp wioower 5 vworcen C} Clare at 
see To. USUAL OCUPATION (Give Kindo work done Tob. KIND DEALS OR BIRTHPLACE eek or foreigetcountry) 12. rah OF WHAT 
2s during most of working lite, even if retire INDUSTR' RY? 
S82 Paar Ry y athing Baltimoxze, Maryland USA. 
Sas i 14. MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 hours 


I 
2.8 
see Ester (Unknown) _ 
= 2 17. INFORMANT Address 
BS 
B25 260! Madison Avenue 
sss COO ET eRUAT LERTER 
25 ~ : 
= =e z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pees IMMEDIATE CAUSE (0) 
ooae = 2K DUE TO tsk 
SPs es : (Ay 0; 
Ee oS Conditions, if ony, which gove (b) / 
ee) tise 10 immediote couse (0), 
an - 
2 eee the underlying couse DUE ; f 
3 325 lost. G Ge 
Byts we | PART IL ow R SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sec Ss eT Tae 
we2°s 3 See AS [3kre fin vs PY No 
ass = & | 200. tL trate rt ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
B Es se 2 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz usd S © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
ee 2 Hour te ile Not while foday: street, office bldg., etc.) 
Cae oo = otwork L]_otwork 
ee aes ai mi that (I) (this a sueote the — from Waa Wes, tof’ i _, 198/, thot (1) (we) last 
S 2es£ saw the deceased alive on. 19.27, ond t fat death accurred at /DP_M, from couses and on the dote stated above. 
r EsCfe ATURE 2b. DATE SIGNED 
as O55 No. UR ae 
= ATTENDING ‘MED. STAFF 
Se aes f ai fr—t_~o in ©. MD._ PAYS. oirector CI pis, O)%er-y ee? 
rays = = 
fe Sete ‘Tc. PHYSICIAN'S. 22d. ADDRESS 3 5. 4 
Besos } NaME TTP) Ry ose (( @- Idu ral ine MD 1424 Knvnrtr Beds. Abe bpring Vd. 
wso SEE Se 
o bes = £5 230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Zaz £2 IAL (Specify ! 4 5 a 234 
etou™ nepal | March 1d, 1947 Ba'ni Jacob Cemete harthton, West Virginia 
ahi Le: ; 250, RECD BY REGISTRAR be REGISTRAR'S SIGNATURE 
Q 


A 1967 re 


ie 
=> 
=a 
= 
be 


¥ 


dogs 


\ 


~ MA , >TATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey 


FOR STATE 03921 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D T 58 aa Bla Ut) 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm|ssion) 
\ " a. STATE b. COUNTY 
SES Pe Montgomery MARYLAND Massachusetts 
s 3S =y b, an ch i pares roe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
Pale: Se Bethesda 90 Minutes Mattapan rae 
eo: we Ss d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . peel 
Zoe 3 2 
Ros 38 ~5| The Glinical Center, Bethesda, Mi. 20014|| 25 014 Morton Street ves []_no {Ml 
pe 3. NAME OF First Middie Last 4. DATE Month Day Year 
89 2, DECEASED OF 
aiz/ = (Type or print) Richard Wayne Pogue bead = March 21 1967 
ig 5. SEX 6. GOLOR OR RACE | 7. MARRIEDX.X) NEVER MARRIED[] | & DATE OF BIRTH 


rtificate should be executed withi 


Is cel 


TO DEPUTY MEDICAL EXAMINER: Th 


24 hours after death. If any dela 


ding” in pencil in Item 18. Give Page: 


please execute the certificate, writing the word “pen' 


f Examiner's Office along with ft 


director. Pai 


ge 4 should be forwarded to the Chief Medica 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


and in any evenkwithin 


transit permit. File pages 1 and 2 


cremation, or removal 


of Health or its designated agent, prior to burial, 


VR A1SME 
3500 4-64 


om 


Male 18 December 1912) 


9. AGE in yeas TFUNDER 1 YEAR |IF UNDER 24 HRS. 
5d Irthday) a) Days | Hours Min, 
yrs. 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


White wipoweD [_] pivorceED [7] 
10a. USUAL OCCUPATION (Give Kind of work done | 10b, KIND OF BUSINESS OR 


during most of working life, even If retired) INDUSTRY, . 
Salesman Medical Supplies Indiana 
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME 
Roscoe 0, Pogue Eva_B. Thrope 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Toece "46, ici of service) 1,93=36-0665 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PMT MUSA,  Corenaty Lavofftency Acute 
FAO | DUE TO V: s 
Conditions, If any, which ) Cerel 70 asew/a sf wy Seajgc - 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSE} AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves[-] Noxy 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour a. while Not While factory, street, office bidg., etc.) 
19 at work] at work L] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection JX], Inquiry EX}. and In my opinton 
death resulted from: Natural causes [X], Accident ["], Suicide [_], Homlclde [~], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
sa A. Beth 
SIGNATURE. pito : 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S 
NAME (ype) JOhn G. Ball, MD. 


DEPUTY MEDICAL EXAMINER [Xl 3/21/67 
BAEgCRENATION, Z3b. DATE THEREOF 


Address (Street, clty, town, or county) 
“Bugetera coe) 
“Removal 3/24/67 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 


MEDICAL CERTIFICATION 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Hampton National Cem.| Hampton, Virginia 
* Halis Churgh F. H. 1102 4. Broad St. 
Phe j Falls Church, Va. 


25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


oats MAR 2:7 1987. fp ontig Nada 


a 


“of 


st 


MARYLAND STATE DEPARTMENT OF HEALTH 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
am 
Mi< 03924 CERTIFICATE OF DEATH F 
< (aes 
BYERS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Bétore admission) 
3 os a. COUNTY ; a. STATE b. COUNTY 
s es LL - “bwrecver wariano LSE IT LUCAS 
= 23S b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If oufside corporote limits, write RURAL ond give neorest town) 
es cee write RURAL and give nearest tawn) s 
3 wn 
Selanne y Ze 22241 G Hours See, Seer 15°] 
= Ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS E203 | © SREDENE 
= pet WA 7 v4 4 
2g. A.W CLeoss LOS PTI he CD BNMOM ESTER, PALICE ves [J no 
i= =o m 
= Sig 3 NAME OF First Midgle Lost 4. DATE Manth Day Year 
be 3 DECEASE : F 
2 336 (type or print) Lt. vid ferce. ban JWIROY 2 167 
22 oe 5, SEX 6. COLOR OR RACE | 7. MARRIED DL NEVER MARRIED [-]] 8. DATE OF BIRTH %. AGL oa FUNDER YEAR A THOER aes 
i=% tS jas! lonths i) aurs m. 
o eer a) __| momo ono | FP - f= yet feat inal Raa hi 
= 
Syste 100. USUAL OCCUPATION (Give ork ig TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, TEN oF WHAT 
i eS durjqg most of working life, even if retired) IDUSFRY 
2 S82 Mecountant Sy Gout. Wayne Co N.C. ESSA. 
2 28 23 FATHERS NAME 14 MOTHER'S MAIDEN NAME 
= | < 6 ; fi 
B 88s David W. Price Cynthia Godwin 
«= =o s iS ee ae FORCES? go SOCIAL SECURITY NO. 17. INFORMANT , 608 Hab k Dai 
oS 2 = — fri] (Yes,no, or unknown: es give wor or dotes of service] Ns Le 0 "le 200 e 
S gE Wor 24 Mrs, Violet Price Sitve 
3 gfe 4 - Ad prang, Maryland 
ay as 4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
cy keine te PART |. DEATH WAS Eee 6) Intraventricular hemorrhage SPUR 
Se a IMMEDI (0 
=sset 3 A 31X DUE T ; 
oa 8 ' f : 9 z 
Be e2e Conditions, ion which ae o)___Essential hypertension 
BE S55 pif | tise ta immediate cause (0), 
2 Es ae ma stating the underlying couse. DUE TO 
s53£2 a last =e {0 
SER =. 
a 5 8 3 ay <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. HRs 
EB ees & Wu eee: ; 
5 255 = Fatty cirrhosis of liver yes} No [) 
—— S52 ©] | 200, ACCIDENT ae SoG) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II of item 18.) 
Seets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ra & 53 a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= eo 3 o 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn} (County) (State) 
2£#39 2 Hour o.m. While oO Not While oO factary, street, affice bldg., et.) 
2 ze eae $ p.m. 19 ot wark at wark 
Bees 21. | certify that (I) (this haspital) attended the deceased from__A< 4 , W94a2, to__372 , 1927, that (I) (we) last 
Fe 2 &35 saw the deceosed alive on. 2/2 19.47, and that death accurred ot 7. ¥ #2 M, fram causes and on the dote stoted obove. 
to a= 
= = Ss wo, ANON Me SE °3 ye sp) 
Sze 28 .D. er ¥ DIRECTOR PHYS. ‘WZ ? 
ZFges Ce 
= 2) ; Se a : 
rely Say : 
Se = os 30. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (tote) 
pes REMOVAL (Speci S 
er ous rarer beeke | March 4, 196 preat. Sawn Cenete seenrsborxzo, North Carolina 
e Lo 


BS 
=> 


24, FUNERAY DIRECT = CR BY REG! Bey REGISTRAR’S SIGNATURE 
it [osaeet, Paaeee augers Aagrel ARB" er (fe lortsy | 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
bp ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03913 CERTIFICATE OF DEATH r 


saw ite deceased alive an_ {7K 7 1924, and that death accurred Woo M, fram causes =i an the date stated abave. 


70 ATGNATURE 2b_ DATE fr, 
@ ATTENDING MED. STAFF 
aZ ‘ piector (1) pays. 


a ame 


directar, page 3 shauld be detached far use as the buri 


= ee 22 
3 So aAS 1. PLACE OF DEATH 2. USUAL RESIDENCE "Se dec .ased Jlived, if institutian: Residence befare admission, 
7 2ou 0. COUNTY x. a. STATE b. COUNTY hy 
5 275 pees MARYLAND PILL 
= 2 3s b. CITY OR TOWN I “nee cgparg ents, « CITY OR so = autsi rate limits, rite RURAL and give nearest town) - 
S aoee write RURAL arid 4 ens eh 5 
SaaS ay TES pa-f 
= = BS re d. NAME OF te md INSTITUPON (If nat in hasgital, give“street address) d. STREET a2 e. Bun pate 
a 35 teyG AcX con et fet MC 
= 5 3. Nahe of Fst Middle 4, DATE y Day Yeor 
= OF Z Pee 
| Nees ee aay | ire Ve tt 2. 7 ban Ae h /O WG 
= Fos S. SEX © COLOR QR RAGE 7. MARRIED. NEVER MARRIED [_}] 8. DATE OF Ce. 9 ie ig bei TFUNDER TYEAR_| IF UNDER 24 HRS. 
of > . p jast birthda lanths | Dar Hours Min. 
oO 222 oath iL pFE\ wow []_vivorceo LJ Ey, eZ bik ‘ ‘3 ' 
= ge 2 10a. USUAL OCCUPATION ine kind of work done 10b. KIND OF BUSINESS OR 11. BIRFAPLACE (tout Stole: or foreign cae 12. CITIZEN oe wae 
2 «2s during mpst af warking lite, even iyfetired) INDUSTRY, 4 ¢ aa 
te = Cy St77 PEL 1h raat 2 oo eli Sa ee a 2 
S eas | 7 FATHER'S NAME Vi 
= 2. 
3) soars 2 Es ma 
i? = 
= £.2 ‘Address, SE adit bb rect 
So Pes hn a 
2 BEE SMA. ga hate A Jip 
a cas in 
£ gos 1B. CAUSE OF DEATH (Enter only ane cause per ie for (0), oa aS ey INTERVAL BETWEEN BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: ae Kae C ONSE 
Berss IMMEDIATE CAUSE (o) fC REA CAR MOA VAN 
=se525 x DUE TO 
wis / y 
£2 = 3 Conditions, if any, which gave (b) 
ea 222 tise ta immediate cause (a), DUE TO 
mee So stoting the underlying couse 
sg825 0 | fe) 
is s nl i= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
EB BRE 3 iT a PERFORMED? 
Bes 3 ves) No (4 
S 2St & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
SEas | OR CONTRIBUTING CI.CAUSE OF DEATH 
= Se. 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
apa Ss S [20 Time OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
2=39° 2 Hour a.m. Wises i] se cal factary, street, office bldg,, etc.) 
ae ot work L] ot work 
ee o 
seas 2.4 eniy that (I) (this “ attended the de - fram_ 74 pee Noe ea , 19.6'7, that (I) (we) last 
ase 
§o8- 
sous 
= en 2 
CS ee 
S628 
ae = 
es°3 
a7 z 
sz 
ae 
CT) 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Td PHYSICIAN'S 
NAME (Type) (ZO Ler C. Hgthenn Q U2 Sap oa s Pes 
Wo. BURIAL CREMATION, | 286. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 
Baraat” 3/13/67 ene Roake 


» 
85 


m >, Ma a 
24, FUNERAL DIRECTOR ar RESS ECD BY, RE! an? REGISTRARS SIGN 
15 4) Vie f 4 jae Via (Pal 


ae Joseph Gawler's Sons, Inc. Washington,D.C. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03923 CERTIFICATE OF DEATH 03921 


At 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 & 
3 3 0. COUNTY o. STATE b. COUNTY 
sas Vontaeme. MARYLAND, M pen LAD ree Geo. 
S 235 B. CITY OR TOWN (If olside corporotd limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
o ey write RURAL and give nearest tawn) 
g 
£ >a Ss : r , 2 
2 3°38 _Ailvec er ogs 10 Ads ae ER Z 
oi . not in hospital, give street oddress) I 
a ga | E NAME OF HOSPITAL or a (if not in hospital, gi ddress) d. STREET ADDRESS @ 
a ~wa! ¢ 
SS: Be to LM oss  Wesodad MH4LO soiaee tea 
=. ore 3. RANECE First Middle lost 4, parE Month Doy Year 
= S82 tipe or pin) EF SHE i DEATH = (MNAwert  —/e i a 
2 Re = 5. SEX 6 COLOR OR RACE] 7. MARRIED [XJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ASE [haes RS. 
lost Dil 
2 > oa ihe | woow pivorceo als ul 
eee 100. USUAL OCCUPATION (Gwe kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ad oS, during most of working life, even if retired INDUSTRY COUNTRY ? 
2 S82 y Ont. Cava anada 
De ao HADA 
So 22° > 5 
Z gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘eras Ss David Robert Qui 
esis gge Esther Sandford 
iy c= 
< £ i 5 IS, WAS DECEASED EVERIN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 ce s (Yes, no, BOLE. ) yes give wor ot dotes of service Vincent J Quinn Landover, Ma. 
Se éOBACY! 

Lg as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
ae Lae Nectaae Intracerebral and subarachnoid hemorrhage Gage AP Tain 
3 ays eie > 5 cy IMMEDIATE CAUSE (0) 
a oes BIOX DUE TO 
ay eee Conditions, if ony, which gove (b) due to ruptured Berry aneurysm 
gas cae pee Hey couse {o}, DUE TO 
= 2 s2 2 oe e underlying couse @ 
IBS eS lost. c 
SE658 = 
of 2 ss ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. cS Mall 
#s2e5 3 ra : 

= = NO Oo 
5 225 & ves [9 
zs Ssr & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Sass & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be 58— | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Si use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Se2eso 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
25 So = p.m. “\ ot work at work 
s= ease 21. U certify sat (If (this hospital) gftendeg the deceased from_§7 2 X/ 1967 3 ALL 2 f., \EZ., that (I) (we) last 
ae e3e saw thedeased pve on_e ALLE Z | _ and that death Accurred atf# APM, fra Aauses And on the date stated above. 
seG55 To. SIGNAY Ho ff so “Uf, ATONE “a [e 2b. DAPg SIGNED 
Seka 7 |] SVC | Y/, a mo. pays, ‘UAT ovrecror pus. | B/SZ 

soa e,0 
Z2i8= 2c. PHAICI GAS 72d. ADDRESS 
See NAME(TYpe) = Robert Macon, M.D. 809 Viers Road, Rockville, Ma aid 
i) Zz —————— 
Se = ae Bo. BURIAL, CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City or Town) (County) (tote) 
pre EMOVAL (Speci ' 5 e 

ef ose Burial” _|March 15, 1967 Mt Olivet Cemeter: Washin 


< 
3 
> 
a 
= 


on_D 
24. FUNERAL DIRECTOR o ADDRESS 280, REC'D BY REGISTRAR 25h ISTRARS SIG! pATURE 
uaa ar F. Gasch's Sons Hyattsville, Md. MAR 16 1967 porate; iad, 


